TITLE 22
INSURANCE CODE
Title 22 Revision Effective January 1, 2009-Acts 2008, No. 415

Acts 2008, No. 415, 8 1 amended and reenacted Title 22 of the Louisiana Revised
Statutes of 1950, the Louisiana Insurance Code, effective January 1, 2009. Act 415
directed the Louisiana State Law Institute to redesignate the provisions of Title
22, formerly comprised of R.S. 22:1 to 22:3311, into a new format and numbering scheme
comprised of R.S. 22:1 to 22:2371, without changing the substance of the provisions.
See Table, ante.

Sections 2 and 3 of Act 415 provide:

“"Section 2. The Louisiana State Law Institute is hereby directed to change any
citations, Chapters, Parts, Subparts, or other references contained in the current
provisions of Title 22 of the Louisiana Revised Statutes of 1950 or in any other
Title or Code of the Revised Statutes to reflect the new citations, Chapters, Parts,
Subparts, or other references found in this Act.

"Section 3. This Act shall become effective on January 1, 2009.
CHAPTER 1. GENERAL PROVISIONS
PART 1. TITLE, DEFINITIONS, CLASSIFICATIONS, AND OTHER REGULATORY MATTERS
§ 1. Louisiana Insurance Code
This Title shall be known and may be cited as the "Louisiana Insurance Code™.

Acts 2008, No. 415, §8 1, eff. Jan. 1, 2009. Acts 1958, No. 125. Amended by Acts
2003, No. 135, § 1.

SUBPART A. OFFICE OF THE [INSURANCE COMMISSIONER; GENERAL DUTIES AND
RESPONSIBILITIES

8§ 2. Insurance regulated in the public interest

A. (1) Insurance is an industry affected with the public interest and it is the
purpose of this Code to regulate that industry in all its phases. Pursuant to the
authority contained in the Constitution of Louisiana, the office of the commissioner
of insurance is created. It shall be the duty of the commissioner of insurance to
administer the provisions of this Code. The term of office of the commissioner shall
be four years and said officer shall be elected at the election for governor and
other state officers.

(2) The commissioner shall appoint a chief deputy commissioner and also an assistant
to the commissioner, both of whom shall serve at his pleasure and whose salaries
and duties shall be fixed by him.

(3) The chief deputy commissioner shall have the authority to perform all the acts
and duties of the office of the commissioner of insurance in the absence of the
commissioner of insurance, in case of his inability to act, or under his direction.



B. The commissioner shall maintain, as confidential, any document or information
received from the National Association of Insurance Commissioners, iInsurance
department of other states, international, federal, or state law enforcement
agencies, and international, federal, or state regulatory agencies with statutory
oversight over the financial services industry, which is confidential under the law
of the state that sent the document or the applicable laws and regulations of the
federal agency. The commissioner may provide documents or information, including
otherwise confidential documents or information, to state, Tfederal, or
international law enforcement agencies, to the National Association of Insurance
Commissioners, insurance departments of other states, or to other state, federal,
or international regulatory agencies with statutory oversight over the financial
services industry, including but not limited to the Louisiana Office of Financial
Institutions, if the recipient agrees to maintain the confidentiality of those
documents which are confidential under the laws of this state. The sharing of
confidential or privileged information in accordance with this Subsection shall not
be deemed a waiver of any privilege or claim of confidentiality in the documents,
materials, or information. The commissioner is authorized to use such documents,
materials, or other information in the furtherance of any regulatory or legal action
brought as part of the commissioner”s official duties.

C. The commissioner of insurance shall assess every insurer subject to the
jJurisdiction of the Department of Insurance, as provided by law.

D. Subject to the exceptions contained in Article VI1, Section 9 of the Constitution
of Louisiana, all monies, funds, proceeds, and fees except for insurance premium
taxes, and dedicated funds for the Municipal Police Employee™s Retirement System,
Sheriff"s Pension and Relief Fund, and the Firefighters® Retirement System received
or collected by the commissioner under the provisions of this Title shall be
deposited immediately upon receipt into the state treasury and shall be credited
to the Bond Security and Redemption Fund.

E. The commissioner of insurance shall have the authority to make reasonable rules
and regulations, not inconsistent with law, to enforce, carry out, and make effective
the implementation of this Code.

Renumbered from R.S. 22:2 and R.S. 22:8(B) and (C) by Acts 2008, No. 415, § 1, eff.
Jan. 1, 2009. Acts 1958, No. 125. Amended by Acts 1960, No. 138, 8§ 1; Acts 1965,
No. 61, 8 6; Acts 1969, No. 11, 8 4; Acts 1974, No. 433, § 4; Acts 1979, No. 236,
8§ 5, eff. Sept. 1, 1979; Acts 1980, No. 376, § 4, eff. Sept. 1, 1980; Acts 1981,
No. 636, 8§ 7, eff. Sept. 1, 1981; Acts 1982, No. 637, § 1; Acts 1990, No. 641,
§ 1; Acts 1992, No. 811, § 1; Acts 1995, No. 846, § 1, eff. at noon on Jan. 8,
1996; Acts 1995, No. 1203, § 1, eff. June 29, 1995; Acts 1999, No. 885, §8 1, eff.
June 30, 1999; Acts 2001, No. 1169, 8§ 1; Acts 2001, No. 1178, 8 2, eff. June 29,
2001; Acts 2003, No. 933, 8§ 1; Acts 2009, No. 503, § 1.

§ 3. Composition of Department of Insurance

The Department of Insurance shall be comprised of the office of the commissioner,
the office of management and finance, the office of property and casualty, the office
of licensing and compliance, the office of financial solvency, the office of consumer
advocacy, the office of health insurance, the division of insurance fraud, the
division of legal services, the division of public affairs, the division of minority
affairs, and any other office or division that may be included by the Executive



Reorganization Act or other law. Each office or division shall be administered as
prescribed by Titles 36 and 39 of the Louisiana Revised Statutes of 1950.

Renumbered from R.S. 22:8(A) by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 473, § 1, eff. July 1, 1986. Amended by Acts 1992, No. 984, §
7; Acts 1999, No. 885, § 1, eff. June 30, 1999; Acts 2001, No. 184, § 1, eff. July
1, 2001; Acts 2009, No. 503, 8 1; Acts 2013, No. 217, § 1.

SUBPART B. COMPLIANCE WITH CODE REQUIRED; RULES AND REGULATIONS BY COMMISSIONER;
QUALIFICATION REQUIRED

8§ 11. Rules and regulations by commissioner

A. The commissioner of insurance may promulgate rules and regulations that he
determines are necessary for implementation of this Title. Such implementation
shall be subject to the legislative oversight of the House of Representatives and
Senate committees on insurance in accordance with R.S. 49:968.

B. In addition to any other powers granted by the Louisiana Insurance Code, the
commissioner of insurance is hereby empowered to promulgate any rule or regulation
necessary to meet the requirements for the accreditation of the Louisiana Department
of Insurance under the National Association of Insurance Commissioners, Financial
Regulation Standards and Accreditation Program. Such implementation shall be
subject to the legislative oversight of the Senate and House committees on insurance
in accordance with R.S. 49:968.

Renumbered from R.S. 22:3 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1979, No. 117, § 1; Acts 1992, No. 463, § 1; Acts 2009,
No. 503, § 1.

8§ 12. Insurer; qualification required; compliance with Code required

No person shall act as an insurer in this state unless properly qualified as an
insurer of a type permitted under the provisions of this Code. No person shall be
authorized to transact or shall transact a business of iInsurance in this state
without complying with the provisions of this Code.

Renumbered from R.S. 22:4 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 13. Penalty for violations

A. Whoever intentionally violates, aids, abets, counsels, or procures another person
to intentionally violate any provision of this Code, upon conviction, unless a
specific penalty is provided elsewhere in this Code, and in addition to any
revocation, suspension, or forfeiture of any license, power, or privilege provided
for in this Code, if a corporation, shall be fined not more than fifty thousand
dollars; a natural person shall be fined not more than ten thousand dollars, or
imprisoned with or without hard labor for not more than five years, or both.

B. The provisions of this Section shall not be applicable to a violation of any
provision of Subpart A of Part 1 of Chapter 5 of this Code, R.S. 22:1541 et seq.

Renumbered from R.S. 22:7 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added by



Acts 1979, No. 255, 8 1. Amended by Acts 1992, No. 1113, 8§ 1; Acts 1996, 1st
Ex.Sess., No. 71, § 1, eff. May 10, 1996.

§ 14. Violations reported by employees; retaliation by insurer prohibited

A. Any insurer transacting business in this state is prohibited from penalizing any
of i1ts employees for reporting to the commissioner of insurance or other appropriate
authorities, iIn good faith, a suspected violation of this Code, or any law in this
Title relative to required reserves, capital, assets, deposits, minimum and
operating surplus, investments, and separate accounts of entities regulated by the
Department of Insurance, illegal discrimination against a person, or other
prohibitory provisions that provide criminal penalties for their violation, or any
rule with criminal sanctions adopted by the commissioner of Iinsurance. For purposes
of this Section, "penalize" or "penalizing” shall include:

(1) Discharging, disciplining, demoting, transferring, or otherwise discriminating
against an employee of the insurer.

(2) Reducing the benefits, pay, or work privileges of an employee of the insurer.
(3) Preparing a negative work performance evaluation of an employee of the insurer.

(4) Threatening to take any of the actions described in Paragraphs (1) through (3)
of this Subsection.

B. Whenever the commissioner of Iinsurance, a state agency, or law enforcement agency
conducts an investigation based upon a written sworn report or with the participation
of an employee as provided in this Section, It may not disclose the identity of the
employee without the employee™s consent. If it Is determined that such disclosure
is required for an administrative proceeding or criminal prosecution based upon the
findings of the investigation, then the person or entity conducting the
investigation shall notify the employee prior to disclosure of the employee®s
identity. Any hearing under this Section shall be conducted in accordance with
Chapter 12 of this Title, R.S. 22:2191 et seq.

C. Any employee who makes a written sworn report on the activities of an insurer,
as described in this Section, to the commissioner of insurance or appropriate
authority, is not subject to civil liability for making the report and no civil cause
of action may arise against the employee for making the report. This immunity shall
apply provided that the information available to the employee would support a
reasonable belief that the activity, policy, or practice reported violates this
Code, a rule, or the law as described above, or impairs or endangers the solvency
of the insurer. No such immunity shall apply to any report that is fraudulent or
made in bad faith. Employees who intentionally make fraudulent reports or make
reports in bad faith shall be guilty of the crime of false swearing and subject to
the penalties provided for in R.S. 14:125.

D. (1) To the extent necessary to protect the anonymity of the employee who makes
a written sworn report under this Section, the records of the commissioner of
insurance or other state or law enforcement agency referring to the report shall
be confidential for purposes of the state public records laws and are not subject
to inspection or copying as a public record.

(2) The Department of Insurance shall report the name of the employee to the insurer



if the statement is determined by the commissioner of insurance to be false or made
in bad faith.

E. In addition to any other applicable penalties, any insurer found to be in violation
of this Section shall be subject to a fine not to exceed ten thousand dollars.

Renumbered from R.S. 22:13 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1993, No. 1033, 8 1. Amended by Acts 2009, No. 317, 8 1; Acts 2009, No.
503, § 1.

§ 15. Repealed by Acts 2009, No. 503, § 2
§ 16. Failure to comply with written orders or directives; penalties

IT any insurance company or rating organization fails to comply with a written
directive or order issued by the commissioner of insurance pursuant to this Subpart
within thirty days of the issuance thereof, the commissioner may levy and receive
a fine of up to twenty-five thousand dollars. |If a hearing has been requested by
the insurance company or rating organization, the penalty shall not be imposed until
such time as the division of administrative law makes a finding and issues an order
that the penalty is warranted in a proper hearing, held in the manner provided in
Chapter 12 of this Title, R.S. 22:2191 et seq.

Renumbered from R.S. 22:1447 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1978, No. 524, 8 1. Amended by Acts 1987, No. 313, 8 1; Acts 1990, No.
647, 8 1; Acts 2009, No. 317, 8 1; Acts 2009, No. 503, 8§ 1.

§ 17. Particular provisions prevail

Provisions of this Code relating to a particular kind of insurance or a particular
type of insurer or to a particular matter shall prevail over provisions relating
to insurance in general, or to insurers in general, or to such matter in general.

Renumbered from R.S. 22:1456 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 18. Suspension or revocation of insurers® licenses; Tfines; orders

A. The commissioner of insurance may, as a penalty, in accordance with R.S. 49:961,
refuse to renew, or may suspend, or revoke the certificate of authority or license
of any insurer, person, or entity violating any of the provisions of this Code, or
in lieu of suspension or revocation of a certificate or license duly issued, the
commissioner may levy a fine not to exceed one thousand dollars for each violation
per insurer, person, or entity, up to one hundred thousand dollars aggregate for
all violations in a calendar year per insurer, person, or entity, when such
violations warrant the refusal, suspension, or revocation of such certificate or
license, or the imposition of the fine. The commissioner is also authorized to order
any insurer, person, or entity to cease and desist any such action that violates
any provision of this Code. An aggrieved party affected by the commissioner®s
decision, act, or order may demand a hearing in accordance with Chapter 12 of this
Title, R.S. 22:2191 et seq. If the insurer has demanded a timely hearing, the
penalty or fine ordered by the commissioner shall not be imposed until such time
as the division of administrative law makes a finding that the penalty or fine is
warranted in a proper hearing, held in the manner provided in Chapter 12 of this



Title.

B. The commissioner may deny, refuse to renew, suspend, or revoke any certificate
of authority of any health insurer that writes a limited benefit line of health
insurance or otherwise issues a health policy in the same limited benefit line in
the state or for a citizen of the state within Ffive years after it has ceased to
write such limited benefit line of health insurance in the state. A limited benefit
line of health insurance means a specified form of health benefit coverage as defined
in R.S. 22:47(2)(c).-

Renumbered from R.S. 22:1457 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1964, No. 147, § 1; Acts 1991, No. 517, 8§ 1; Acts
1993, No. 663, § 2, eff. June 16, 1993; Acts 2009, No. 317, §8 1; Acts 2009, No.
503, §8 1; Acts 2012, No. 319, § 1.

8 19. Duration of licenses

All licenses issued to foreign or domestic insurers of any kind, including fraternal
benefit societies, producers, and all other persons, shall remain in effect until
cancelled, suspended, revoked, or the renewal thereof refused, provided all
requirements of this Title relating to such Insurers or persons are met.

Renumbered from R.S. 22:1458 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1964, No. 145, § 1, effective Jan. 1, 1965; Acts
2003, No. 136, 8 1; Acts 2009, No. 503, § 1.

8§ 20. Redesignated as R.S. 22:1566
§ 21. Agreement on producers® compensation prohibited

No insurer shall enter into any combination or agreement with another insurer to
prevent its legally authorized producers and representatives in this state from
accepting a higher compensation than that paid by any party or parties to such
agreement.

Renumbered from R.S. 22:1452 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 22. Repealed by Acts 2009, No. 503, § 2
8§ 23. Exclusive use of expirations

A. (1) Except as otherwise provided herein, for purposes of soliciting, selling,
or negotiating the renewal or sale of insurance coverage, insurance products, or
insurance services, an insurance producer shall have the exclusive use of
expirations, records, or other written or electronic information directly related
to an insurance application submitted by or an insurance policy written through an
insurance producer. No insurance company, managing general agent, surplus lines
insurance broker, wholesale broker, third party administrator, or residual markets
including but not limited to the Louisiana Automobile Insurance Plan, the Louisiana
Joint Reinsurance Plan, or the Louisiana Insurance Underwriting Plan, shall use such
expirations, records, or other written or electronic information to solicit, sell,
or negotiate the renewal or sale of insurance coverage, insurance products, or
insurance services to the insured, either directly or by providing such information



to others without the express written consent of the insurance producer.

(2) Such expirations, records, or other written or electronic information may be
used to review an application, issue a policy, or for any other purpose necessary
for placing such business through the insurance producer. Such expirations,
records, or other written or electronic information may also be used for any other
purpose which does not involve the soliciting, selling, or negotiating the renewal
or sale of insurance coverage, insurance products, Or insurance services.

B. This Section shall not apply:

(1) When the insured requests, individually or through another producer, that the
insurance company renew the policy or write other insurance business.

(2) When the insurance producer has, by contract, agreed to act exclusively for one
company or group of affiliated insurance companies, in which case the rights of the
producer shall be determined by the terms of the producer®s contract with that
company or affiliated group.

(3) When the producer is in default for nonpayment of premiums or other monies due
and owing for which the agent is in default under the producer®s contract or other
agreement with the insurer, unless there is a legitimate dispute as to monies owed.

(4) When the agency contract is terminated and the insurance company is required
by law to continue coverage for the insured; however, in that event, the insurance
company shall continue to pay the producer commissions on such policies that the
company is required to renew during the thirty-six month period following the
effective date of the termination or three years, whichever is sooner. The
commission shall be at the insurer”s prevailing commission rates in effect on the
date of renewal for that class or line of business in effect on the date of renewal
for producers whose contracts are not terminated.

(5) To policies providing group coverage and health insurance.

C. The producer and insurer may in a written agreement, separate from the agency
contract, mutually agree to terms different than the provisions set forth in this
Section. The terms of any such agreement shall be negotiated in good faith between
the parties.

D. (1) The commissioner of insurance may adopt rules, in accordance with the
Administrative Procedure Act, to enforce the provisions of this Section and any
violation of this Section or the rules adopted thereunder shall be subject to
regulation by the commissioner of Insurance under R.S. 22:18.

(2) In addition, the producer shall have a right to a claim for lost commissions.
Such claim shall be resolved in accordance with the dispute resolution terms in the
applicable contract or agreement. In the absence of any dispute resolution term,
the parties shall attempt to resolve their dispute through mediation. If the claim
is not resolved through mediation, the claim may be resolved through binding
arbitration if the parties agree. In the absence of an agreement to resolve the
claim through binding arbitration, the producer may maintain a civil action in a
court of competent jurisdiction for lost commissions.

(3)(@) All life insurance, disability income, long-term care, and annuity files,



whether paper or electronic, submitted to an insurance company, are owned by the
insurance company. The producer who sold the policy has the right to retain a copy
of the file submitted to the issuing company. The producer has the right to retain
a copy of the File after terminating his affiliation with the issuing company, unless
the producer and the issuing company agree in writing that the producer shall not
have such a right. Should the issuing company wish to make copies of the information
retained by the producer, such copies shall be made at the issuing company”s expense.

(b) This Paragraph shall not apply to any policy issued under the home service
marketing distribution system referenced In R.S. 22:1962(C).

(c) As used in this Paragraph, files include all records, written or electronic,
that were gathered and maintained by the producer.

(d) Notwithstanding any other provision of this Paragraph to the contrary,
information a producer may retain shall not include real-time data and updates
maintained on the insurance company computer system or any data protected by the
Gramm—Leach-Bliley Act, 15 U.S.C. 6801-15 U.S.C. 6809, or the security laws.

(4) Except as provided in this Section, nothing in this Section shall be interpreted
as Impairing any rights in law or contract currently enjoyed by any party.

Renumbered from R.S. 22:1474 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1999, No. 1186, 8 1. Amended by Acts 2008, No. 137, 8 1; Acts 2009, No.
503, § 1; Acts 2012, No. 271, § 1.

8§ 24. Life and health sales quotas; prohibitions

No existing contract between an insurer and a producer may be amended to add any
provision that may require, as a quota, a producer to sell a specific number of life
or health policies or a specific dollar amount of life or health insurance, unless
that contract contains a provision requiring the producer to sell life or health
insurance.

Renumbered from R.S. 22:1475 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 2001, No. 287, § 1. Amended by Acts 2009, No. 503, § 1.

SUBPART C. EQUAL OPPORTUNITY IN INSURANCE
8§ 31. Division of minority affairs

A. There is hereby created within the Department of Insurance a division of minority
affairs which shall have the following functions and duties:

(1) To assist in coordinating the activities of the Advisory Committee on Equal
Opportunity.

(2) To maintain a list of a contact person within each insurance company transacting
business in this state who is specifically charged with a duty by the company to
respond to inquiries from members of minority groups regarding opportunities for
employment, appointment as producers, and contracting for services with insurance
companies.

(3) In cooperation with insurance companies transacting business in the state, to



establish educational and informational services to foster a greater awareness of
the opportunities available in the insurance industry and of the skills, training,
and education necessary to prepare for opportunities in employment, appointment as
producers, and contracting for services with insurance companies.

(4) To assist members of minority groups in obtaining employment, producer or agency
contracts, and contracting for services with insurance companies transacting
business in Louisiana.

(5) To submit an annual report by April First of each year to the House and Senate
insurance committees relative to educational and informational services made
available to minorities, the number and types of inquiries, and all available
relevant information from applicants and producers.

(6)(@) To develop a pilot program that seeks to address the needs and concerns of
minority and women producers in this state. The pilot program, at a minimum, shall
provide training for producers in all areas of agency management, training and
education for agency personnel, and automation support for the producers in the pilot
program. The commissioner of Insurance may adopt rules and regulations necessary
for the implementation of the provisions of this Subsection.

(b) This Paragraph shall not apply to producers who exclusively sell insurance for
one company or a group of companies under common management that already has a
training program in place for all producers.

B. The division of minority affairs may conduct a survey of insurance companies doing
business in Louisiana in order to seek information and data relative to the policies
and practices of hiring of and contracting with minorities. The survey, data, and
responses thereto shall not be a public record as defined by the Public Records Law
and shall be exempt from disclosure, except such exemption shall not apply with
respect to the aggregated number of minorities hired and the positions for which
they were hired.

Renumbered from R.S. 22:1921 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1984, No. 850, 8§ 1. Amended by Acts 1992, No. 377, 8 1, eff. June 17, 1992;
Acts 1993, No. 380, 8 1; Acts 1999, No. 885, § 1, eff. June 30, 1999; Acts 2009,
No. 503, 8§ 1; Acts 2013, No. 209, § 1.

§ 32. Advisory Committee on Equal Opportunity

A. (1) There is hereby created within the Department of Insurance, in the division
of minority affairs, the Advisory Committee on Equal Opportunity. The committee
shall be composed of twenty-five members. Twenty-four members shall be appointed
by the governor and shall serve at his pleasure. The deputy commissioner of minority
affairs shall serve ex officio as the twenty-fifth member. Five members shall be
appointed from a list of nominees submitted by the Louisiana chapter of The National
Association for the Advancement of Colored People, the Urban League of Greater New
Orleans, Inc., the Baton Rouge chapter of the National Association for the
Advancement of Colored People, the Monroe chapter of the National Association for
the Advancement of Colored People, and the Shreveport chapter of the National
Association for the Advancement of Colored People. Two members shall be appointed
from a list of nominees submitted by the deans of the business schools of Dillard
University, Xavier University, Southern University, and Grambling University.
Seventeen members shall be appointed from a list of nominees, one nominee to be



submitted by each of the following associations or groups:
(a) Louisiana Insurers®™ Conference.

(b) American Council of Life Insurance.

(c) Life Insurers® Conference.

(d) National Association of Life Companies.

(e) Louisiana Association of Fire and Casualty Companies.
() Property Casualty Insurers Association of America.

(g9) American Insurance Association.

(h) Repealed by Acts 2009, No. 503, § 2.

(i) Louisiana Association of Health Plans.

(J) Property and casualty insurers unaffiliated with the trade associations
designated in the preceding Subparagraphs.

(k) The state chapter of the Loulis A. Martinet Society.
(1) Independent Insurance Agents and Brokers of Louisiana.
(m) Louisiana Realtists Association.

(n) Louisiana Black Chamber of Commerce.

(o) An organization representing Hispanic Americans, as identified by the
commissioner of Insurance.

(p) An organization representing Asian Americans, as identified by the commissioner
of insurance.

(g) An organization representing Native Americans, as identified by the commissioner
of insurance.

(r) Greater Southwest Louisiana Black Chamber of Commerce.

(2) Each appointment by the governor shall be submitted to the Senate for
confirmation.

(3) The committee shall serve without compensation, except for compensation for
mileage , meals, and necessary lodging expenses incurred In connection with actual
attendance at meetings of the committee or while on business of the committee
assigned by the committee, but only when properly vouchered.

(4) For the conducting of business, a quorum shall mean a simple majority of members
appointed present with no fewer than ten members present.

B. The committee shall assist the commissioner of insurance and the division of



minority affairs in establishing educational and informational services to foster
a greater awareness of the opportunities available in the insurance industry and
of the skills, training, and education necessary to prepare for opportunities in
employment, appointment as producers, and contracting for services with insurance
companies transacting business iIn Louisiana. The commissioner of insurance shall
promulgate rules and regulations to implement this Subpart.

C. The committee shall review all complaints alleging a violation of the provisions
of this Subpart. Upon receipt of a complaint, the committee shall notify the insurer
against whom the complaint was filed of the nature of the complaint and provide the
insurer with an opportunity to make a written explanation. As a part of the
response, the insurer may submit to the committee any affirmative action plan it
may have in effect. The committee shall consider any affirmative action plan
submitted to it, along with any other pertinent information submitted to it, in
determining whether the insurer has engaged in a pattern or practice of employment
discrimination prohibited by Part 1V of Chapter 3-A of Title 23, R.S. 23:332 et seq.

D. The committee shall report apparent violations of this Subpart to the commissioner
of insurance, who may then, and only then, commence enforcement proceedings in
accordance with R.S. 22:33.

E. Nothing contained in this Section or in R.S. 22:31 shall be construed to expand
the coverage of Part IV of Chapter 3—-A of Title 23, R.S. 23: 332 et seq. for purposes
of the sanctions authorized against insurers under R.S. 22:33.

Renumbered from R.S. 22:1922 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1984, No. 850, 8 1. Amended by Acts 1992, No. 1134, 8 1; Acts 1993, No.
89, 8§ 1; Acts 1999, No. 885, § 1, eff. June 30, 1999; Acts 2001, No. 168, 8 1; Acts
2009, No. 503, 8 1; Acts 2013, No. 85, § 1.

8§ 33. Sanctions

A. Whenever the commissioner of insurance receives notification of an apparent
violation from the advisory committee, and determines that an insurer has engaged
in a pattern or practice of employment discrimination prohibited by Part 1V of
Chapter 3-A of Title 23, R.S. 23:332 et seq., he may issue an order requiring the
insurer to cease and desist engaging in such unlawful act or practice. If the
insurer does not comply with the cease and desist order, the commissioner may then:

(1) Require the insurer to file an affirmative action plan in accordance with rules
and regulations adopted by the commissioner. |If the insurer fails to file such
affirmative action plan, the commissioner may then:

(2) Levy a civil penalty of up to ten thousand dollars against the insurer. |IT,
after levy of such a fine, the violation still exists, the commissioner may then:

(3) Restrict the insurer®s agency appointment powers.

B. Nothing in this Subpart shall be construed to authorize the commissioner to revoke
a certificate of authority of any insurer for any violation of this Subpart.

C. The authority of the commissioner to impose any sanctions provided for in this
Section shall not apply in any of the following instances:



(1) When there is an order or a conciliation agreement in effect rendered by a federal
court or federal agency arising out of the same facts.

(2) When there is a complaint pending with a federal court or federal agency arising
out of the same facts.

(3) When there is a complaint filed with the appropriate federal agency and with
the commissioner under the provisions of this Subpart involving the same parties,
with respect to the same subject matter, and arising out of the same facts or
circumstances.

(4) When the insurer has an affirmative action plan. The plan shall contain the
following minimum requirements:

(a) A stated purpose of the insurer to foster equal opportunities for minorities.

(b) The delineation of active steps and efforts by the insurer reasonably calculated
to achieve the stated purpose.

D. An aggrieved party affected by the commissioner®s decision, act, or order may
demand a hearing in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.

Renumbered from R.S. 22:1923 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1984, No. 850, 8 1. Amended by Acts 2009, No. 317, 8 1; Acts 2009, No.
503, § 1.

8§ 34. Discrimination prohibited

No insurer shall make or permit any unfair discrimination in favor of particular
individuals or persons, or between insureds or subjects of insurance having
substantially like insuring risk, and exposure factors, or expense elements, in the
terms or conditions of any insurance contract, or in the rate or amount of premium
charged therefor, or in the benefits payable or in any other rights or privileges
accruing thereunder. This provision shall not prohibit fair discrimination by a
life insurer as between individuals having unequal life expectancies.

Renumbered from R.S. 22:652 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 35. Discrimination; failure to provide coverage; penalties; right of action

A. No insurer shall refuse to issue or fail to renew any policy or contract of property
and casualty insurance to a person or business, solely because of the race of the
applicant or the economic condition of the area in which the property sought to be
insured is located, unless such refusal to issue or failure to renew is based on
sound actuarial principles or is related to actual experience.

B. Any insurer violating this Section shall be fined ten thousand dollars for each
occurrence.

C. The commissioner of insurance shall promulgate rules and regulations necessary
for the enforcement of this Section. The rules and regulations shall, at a minimum,
provide a mechanism in which complaints concerning alleged discriminatory practices
by insurers can be received and investigated. The rules and regulations shall also



contain a provision allowing for an administrative hearing in accordance with the
Administrative Procedure Act, R.S. 49:950 et seq., prior to the imposition of the
penalty outlined in Subsection B of this Section.

D. Any person discriminated against in violation of this Section shall have a
personal right of action against the insurer and may file suit against the insurer
in a court of competent jurisdiction. Upon a finding of discrimination on the part
of the insurer, the insurer shall be responsible for actual damages suffered by the
injured party and reasonable attorney fees.

Renumbered from R.S. 22:652.4 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1993, No. 381, 8 1. Amended by Acts 2009, No. 317, § 1.

SUBPART D. INSURANCE IN GENERAL
§ 41. Policyholder bill of rights

The following items exist in Louisiana statutes and shall serve as standards for
a policyholder bill of rights and do not create additional causes of actions or
further penalties not otherwise provided under Louisiana statutes:

(1) Policyholders shall have the right to competitive pricing practices and
marketing methods that enable them to determine the best value among comparable
coverage in accordance with R.S. 22:1964.

(2) Policyholders shall have the right to iInsurance advertising that is not false
and other selling approaches that provide accurate and balanced information on the
benefits and limitations of a policy in accordance with R.S. 22:1964.

(3) Policyholders shall have the right to an insurance company that is financially
stable.

(4) Policyholders shall have the right to be treated fairly and be free from unfair
or deceptive acts or practices in accordance with R.S. 22:1961 et seq.

(5) Policyholders shall have the right to receive service from competent, honest
insurance producers that will answer their questions promptly.

(6) Policyholders shall have the right to receive the appropriate disclosure form
as an insert in the front of the policy that complies with R.S. 22:1319 and 1332.

(7) Policyholders shall have the right to balanced and positive regulation by the
Department of Insurance.

(8) Policyholders shall have the right to check the license status of an insurance
company, producer, or adjuster.

(9) Policyholders shall have the right to receive written notice of cancellation
or nonrenewal at least thirty days prior to the effective date of the cancellation
or nonrenewal, unless the cancellation or nonrenewal is for non-payment of premium
and shall have the right to protection from improper cancellation or nonrenewal In
accordance with R.S. 22:1265 and 1333.

(10) Policyholders shall have the right to receive in writing the reason for any



cancellation or nonrenewal of coverage. The written statement must provide an
explanation for the cancellation or nonrenewal of coverage.

(11) Policyholders shall have the right to cancel their policy and receive a refund
of any unearned premium. |If a policy was funded by a premium finance company, the
unearned premium will be returned to the premium finance company to pay toward the
policyholder®s financing loan.

(12) Policyholders shall have the right to a written notification detailing any
change in policy provisions at renewal.

(13) Policyholders shall have the right to receive payment of the amount of any
property damage claim, or a portion of the claim, due or a written offer to settle
any property damage claim within thirty days after receipt of satisfactory proof
of loss iIn accordance with R.S. 22:1892 and 1973. If a claim is denied,
policyholders shall have the right to receive a written explanation as to the reason
for denial, in whole or in part, of any claim made under their policy of insurance.

(14) Relative to first party property damage claims, policyholders shall have the
right to request and receive from the insurance company any estimates, bids, plans,
measurements, drawings, engineer reports, contractor reports, statements or
documents that are not legally privileged that the insurance company prepared, had
prepared, or used during its adjustment of the policyholder®s claim. A company may
keep confidential adjuster notes, logs, and any documents prepared in conjunction
with a fraud investigation.

(15) Policyholders shall have the right to file a complaint against any insurance
company, producer, or adjuster with the Department of Insurance, and have that
complaint investigated by the department.

(16) Policyholders shall have the right to a readable policy, to receive a complete
property insurance policy, and to request a duplicate or replacement policy as
needed.

(17) Policyholders shall have the right to the remedies provided for in R.S. 22:1892
if an insurer violates that Section in the handling of the claim.

Renumbered from R.S. 22:1455 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 2007, No. 222, 8§ 2, eff. July 2, 2007. Amended by Acts 2009, No. 503, §
1.

8§ 42. Public records; forms and methods; electronic signatures and filings;
timely filing of papers

A. Notwithstanding any other provision of law to the contrary, any public record
maintained by the commissioner of Iinsurance may be kept in any written, photographic,
microfilm, or other similar form or method, or may be kept by any magnetic,
electronic, optical, or similar form of data compilation which is approved for such
use in a rule promulgated by the commissioner. No such magnetic, electronic,
optical, or similar form of data compilation shall be approved unless it provides
reasonable safeguards against erasure or alteration.

B. The commissioner may, at his discretion, cause any public record maintained by
him or any part thereof to be microfilmed, or otherwise reproduced, in order to



accomplish efficient storage and preservation of such records.

C. A certified copy of a public record maintained by the commissioner shall be deemed
to be an original for all purposes and shall be admissible in evidence in all courts
or administrative agencies as if it were the original.

D. Subject to such guidelines and limitations as may be promulgated by the
commissioner, electronic signatures are hereby authorized.

E. The commissioner shall promulgate rules to regulate the use of electronic
signatures. Such rules may include limitations upon which documents may be signed
electronically.

F. The commissioner may permit or require rate, form or any other filings, along
with any accompanying supplementary rate information or supporting information, to
be filed electronically.

G. IT the commissioner permits or requires electronic filings pursuant to Subsection
F of this Section, the commissioner shall arrange for payment of filing fees by
electronic funds transfer.

H. The time for acting on filings made electronically shall be the same as the time
for acting on filings made in writing. Filings made electronically shall be
considered received by the commissioner when received in the electronic data
processing system used by the commissioner to review filings, unless received on
a weekend or legal holiday, in which case filings are deemed received on the next
business day. Communications from the commissioner to persons making filings
electronically shall be considered received by that person when the communication
is sent to the person making the filing.

1. Grounds for approval, disapproval, or withdrawal of approval for filings made
electronically shall be the same grounds for these actions as to filings made in
writing, except that the commissioner may waive Ffiling requirements relating to
Ffilings made in writing, such as requirements for original signatures or the number
of copies, and the commissioner may disapprove or withdraw approval of a filing if
it does not comply with the commissioner”s requirements for electronic filings.

J. Filings made electronically shall be subject to the law of this state relating
to inspection of public records pursuant to the Public Records Act, Title 44 of the
Louisiana Revised Statutes of 1950, or any other applicable law.

K. The commissioner may promulgate rules and regulations which the commissioner
deems necessary for the administration of electronic filings.

L. Notwithstanding any other law to the contrary, the filing of papers, including
but not limited to applications, forms, reports, returns, statements, and filings
of any kind with the commissioner subject to the exceptions and provisions in
Subsections A through K of this Section shall not be subject to the provisions of
R.S. 1:60 but shall be subject to other relevant provisions of law or rules or
regulations of the commissioner.

Renumbered from R.S. 22:2.1 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1999, No. 1304, 8 1, eff. July 12, 1999. Amended by Acts 2001, No. 1032,
§ 8.



§ 42.1. Confidentiality of information; exceptions

A. Notwithstanding the provisions of Subsections B and C of this Section, the
commissioner shall comply with the provisions of R.S. 22:43; however, no identifier
listed in Subsection E of this Section of any of the following persons shall be part
of the separate file, record, or report required pursuant to R.S. 22:43 when
recording information about any complaint or the compilation of statistical data:

(1) The individual who is the subject of any health information, health information
record, or the working papers, recorded information, documents, or copies thereof
or related thereto.

(2) Anyone identified as, or who it is reasonable to believe is, a relative, employer,
or household member of the individual who is described in Paragraph (1) of this
Subsection, where the relative, employer, or household member is listed in any record
described in Paragraph (1) of this Subsection.

B. (1) All health information in the custody of the Department of Insurance shall
be confidential. No part of any health information, health information record, or
the working papers, recorded information, documents, or copies thereof or related
thereto, produced by, obtained by, or disclosed to the commissioner, or any other
person, and in the custody of the commissioner shall be disclosed under Title 44
of the Louisiana Revised Statutes of 1950.

(2) "Health information' means any information in any form or medium, transmitted
or maintained in any manner, and in the custody of the department that relates to
the past, present, or future physical or mental health or condition of an individual,
the provision of health care, including medications and prescriptions, to an
individual, or the past, present, or future payment for the provision of health care,
including medications and prescriptions, to an individual.

C. No records, or the working papers, recorded information, documents, or copies
thereof or related thereto, produced by, obtained by, or disclosed to the
commissioner, or any other person, in the course of or after the resolution of a
complaint against any person or entity subject to the jurisdiction of the Department
of Insurance and which are in the custody of the commissioner, shall be disclosed
under Title 44 of the Louisiana Revised Statutes of 1950.

D. (1) Nothing in this Section shall prohibit the communication of health information
or health information records, or copies thereof, in the custody of the commissioner
to:

(a) The individual who is the subject of the health information or health information
record.

(b) The authorized representative of the individual who is the subject of the health
information or health information record.

(c) A third party when written authorization is provided by the individual who is
the subject of the health information record or by the authorized representative
of the individual who is the subject of the health information or health information
record.



(2) Nothing in this Section shall prohibit the disclosure of copies of the complaint
filed by the complainant or insured, the response by the person or entity subject
to the jurisdiction of the department, or the final disposition to:

(a) The complainant or insured.
(b) The authorized representative of the complainant or insured.

(c) A third party when written authorization is provided by the complainant or
insured or by the authorized representative of the complainant or insured.

(3) Nothing in this Section shall prohibit the communication of facts, documents,
or other information that is part of a record described in this Section, or the
working papers, recorded information, documents, or copies thereof or related
thereto, produced by, obtained by, or disclosed to the commissioner, or any other
person and in the custody of the commissioner to a state or federal prosecuting
attorney, a law enforcement agency, the office of the state inspector general, the
state legislative auditor, or the attorney general of this state in connection with
their statutory authority, or to any agency or communication district for the purpose
of achieving coordinated and effective protection of the public health, safety, or
welfare. The department shall also share information with any state or federal
agency for the purpose of investigating or determining insurance or tax fraud or
the offset of any governmental benefit or with any other government entity authorized
by law to conduct any audit, investigation, or similar activity in connection with
the administration of any state or federally funded program.

(4) Nothing in this Section shall prohibit the commissioner from using any records
or other information in the custody of the department in the furtherance of any
regulatory or legal action brought as part of the commissioner®s official duties.

E. The identifiers described in this Section as confidential shall be the following:
(1) Names.

(2) All geographic subdivisions smaller than a state, including street address,
city, county or parish, precinct, zip code, and any equivalent geocodes, except for
the initial three digits of a zip code if, according to the current publicly available
data from the Bureau of the Census:

(a) The geographic unit formed by combining all zip codes with the same three initial
digits contains more than 20,000 people; and

(b) The initial three digits of a zip code for all such geographic units containing
20,000 or fewer people is changed to 000.

(3) All elements of dates, except year, for dates directly related to an individual,
including birth date, admission date, discharge date, date of death, and all ages
over eighty-nine and all elements of dates, including year, indicative of such age,
except that such ages and elements may be aggregated into a single category of age
ninety or older.

(4) Telephone numbers.

(5) Facsimile numbers.



(6) Electronic mail addresses.

(7) Social security numbers.

(8) Medical record numbers.

(9) Health plan beneficiary numbers.

(10) Account numbers.

(11) Certificate and license numbers.

(12) Vehicle identifiers and serial numbers, including license plate numbers.
(13) Device identifiers and serial numbers.

(14) Web Universal Resource Locators (URLS).

(15) Internet Protocol (IP) address numbers.

(16) Biometric identifiers, including finger- and voice-prints.

(17) Full face photographic images and any comparable images.

(18) Any other unique identifying number, characteristic, or code.

F. The retention period for records described in this Section shall be no less than
three calendar years, and the records may be disposed of thereafter according to

R.S. 44:401 et seq.

Added by Acts 2009, No. 367, § 1, eff. July 6, 2009. Amended by Acts 2012, No. 642,
§ 1, eff. June 7, 2012.

8§ 43. Complaints against persons and entities subject to the jurisdiction of the
Department of Insurance; file by person or entity subject to jurisdiction; public
information

A. The department shall file all complaints which it receives against a person or
entity subject to the jurisdiction of the department in a separate file for each
such person or entity subject to the jurisdiction of the department. This record
shall be maintained in such a manner as to permit the public to readily ascertain
information concerning complaints against any person or entity subject to the
Jurisdiction of the department, without the necessity of reviewing each individual
complaint. The retention period for each record described in this Section shall
be no less than three calendar years, and any record may be disposed of thereafter
according to R.S. 44:401 et seq-. The commissioner shall avail himself of such
computer equipment as he has available to perform this task.

B. (1) The record required by this Section shall contain the following information:
(a) Date of complaint.

(b) Name of the respondent person or entity against whom the complaint is lodged.



(c) Category of the complainant or insured.

(d) Category of the respondent person or entity against whom the complaint is lodged.
(e) Reason for the complaint.

(f) Disposition.

(g) Date of disposition.

(h) The response of the respondent, person or entity against whom the complaint is
lodged in addition to the type of coverage.

(i) Type of coverage.

(2) It shall be sufficient for compliance with this Section that the commissioner
uses the same coded categorical descriptors established by the National Association
of Insurance Commissioners (NAIC) Complaint Database System (CDS) for the
commissioner®s database fields for the following categorical descriptors:

(a) Category of the complainant or insured.

(b) Category of the respondent person or entity.

(c) Type of coverage.

(d) Reason for complaint.

(e) Disposition.

(3) Where a categorical descriptor for the category of the complainant or insured,
category of the respondent person or entity, type of coverage, reason for complaint,
or disposition is unique to the state of Louisiana, that unique categorical
descriptor shall be reported, and the commissioner shall be in compliance with this
Section when using that unique categorical descriptor.

(4) Where the response of the person or entity against whom the complaint is lodged
is reported, it shall be sufficient for the commissioner to disclose the following
applicable categorical descriptors:

(a) Respondent agreed with complainant.

(b) Respondent disagreed with complainant.

(c) Respondent asserted that insufficient information was provided in the complaint.
(d) No response was provided by respondent.

(e) Respondent did not contest the complaint.

() Respondent completed corrective action.

(9) Respondent provided information.



(h) Respondent provided an incomplete response.
(1) Respondent appealed the disposition.

(5) IT respondent completes corrective action, the commissioner shall disclose the
applicable categorical descriptor for the specific corrective action completed by
reporting that categorical descriptor in the categorical descriptor database field
for corrective actions.

(6) If an appeal is taken, the final disposition on appeal shall be provided subject
to any decision of the appellate tribunal.

(7) The computer program employed by the commissioner shall, at a minimum, be able
to sort the information in the database on any of the fields described in this
Subsection and print out a written report thereof no later than sixty days from June
7, 2012.

(8) Where there was a final disposition of a complaint prior to June 7, 2012 and
the record of that complaint is in the custody of the department, it shall be
sufficient for the commissioner to report the information required under this
Section utilizing the database described in this Section. It shall not be necessary
for those records of complaints to be reviewed for the purpose of applying new
categorical descriptors or for new categorical descriptors to be applied to those
complaints.

C. Failure to maintain this record in the manner prescribed herein shall constitute
malfeasance on the part of the commissioner of Insurance.

Renumbered from R.S. 22:1467 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1990, No. 622, 8 1. Amended by Acts 2009, No. 503, 8 1; Acts 2012, No.
642, 8 1, eff. June 7, 2012.

8§ 44. False or fraudulent material information

A. It shall be unlawful for any person to intentionally and knowingly supply false
or fraudulent material information pertaining to any document or statement required
by the Department of Insurance.

B. Whoever violates the provisions of this Section shall be imprisoned, with or
without hard labor, for not more than five years, or fFined not more than five thousand
dollars, or both.

Renumbered from R.S. 22:1462.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1992, No. 464, § 1.

8§ 45. Attorney general; writ of mandamus

A. In any matter involving the enforcement of the provisions of this Title in which
the attorney general deems that the commissioner of insurance is acting improperly,
or failing to act in a manner requiring action, he may petition the 19th Judicial
District Court for a writ of mandamus to compel the commissioner of insurance to
act in the manner provided by law.



B. Any such petition for a writ of mandamus shall be tried by preference, and the
court shall hear the matter and rule on it within three court days, unless the parties
shall mutually agree to an extension thereof.

C. IT the court is of the opinion that the public interest requires it, it shall
grant the writ and order the commissioner of insurance to take such action as the
court finds to be appropriate. Failure of the commissioner of insurance to comply
with such an order shall be punishable as contempt.

Renumbered from R.S. 22:1468 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1991, No. 383, § 1, eff. July 6, 1991; Acts 1991, No. 984, § 1, eff. July
24, 1991.

8 46. General definitions

In this Code, unless the context otherwise requires, the following definitions shall
be applicable:

(1) "Alien insurer' is one formed under the laws of any country other than the United
States.

(2) "Approved unauthorized insurer’™ means an insurer without a certificate of
authority, or otherwise qualified under the provisions of this Code, that meets the
eligibility criteria of R.S. 22:435(A)(2) and (B) and is on the list of approved
unauthorized insurers under the provisions of R.S. 22:436, and from which a licensed
surplus lines broker may procure insurance under the provisions of R.S. 22:432.

(3) "Authorized insurer'™ means an insurer with a certificate of authority or license
issued under provisions of this Code or otherwise qualified under R.S. 22:481 et
seq.

(4) "Commissioner of Insurance™ as that office is created and defined by this Code
shall have full power and authority to act as insurance commissioner for the state
of Louisiana and is hereby declared to be the proper officer to act for this state
and to represent this state as a member of the National Association of Insurance
Commissioners. 'Commissioner' shall mean the commissioner of insurance.

(5) "Control™”, relative to ownership, shall mean ownership representing or the
authority to represent over Fifty percent of the total one hundred percent ownership.

(5.1) "Department” shall mean the Department of Insurance.

(6) "Directive™ means a written communication or order issued by or on behalf of
the commissioner of insurance to a person whose activities are regulated by this
Title, which instructs the person to act in conformance with this Title, or any rule
or regulation adopted in accordance with the Administrative Procedure Act.

(7) "Domestic insurer™ is one formed under the laws of this state.

(7.1) "Eligible unauthorized insurer'™ means an insurer without a certificate of
authority, or otherwise qualified under the provisions of this Code, that meets the
eligibility criteria of R.S. 22:435(A)(2) and (B) and from which a licensed surplus
lines broker may procure insurance under the provisions of R.S. 22:432.



(8) "Foreign insurer" is one formed under the laws of any other state or territory
of the United States or the District of Columbia.

(8.1)(a) ""Home state' means, with respect to an insured on a surplus lines insurance
policy, one of the following:

(i) The state in which an insured maintains its principal place of business or, iIn
the case of an individual, the individual®s principal residence.

(ii) IT one hundred percent of the insured risk is located out of the state referred
to in Item (i) of this Subparagraph, the state to which the greatest percentage of
the iInsured®s taxable premium for that insurance contract is allocated.

(iii) If more than one insured from an affiliated group are named insureds on a single
surplus lines insurance contract, the state, as determined pursuant to Item (i) or
(i) of this Subparagraph, of the member of the affiliated group that has the largest
percentage of premium attributed to it under the surplus lines insurance contract.

(b) The home state as determined in Subparagraph (a) of this Paragraph is the state
that has sole statutory and regulatory jurisdiction over the placement of surplus
lines insurance pursuant to 15 U.S.C. 8202 and the exclusive authority to require
the payment of any premium tax on surplus lines insurance pursuant to 15 U.S.C. 8201.

(9) (@) "Insurance™ is a contract whereby one undertakes to indemnify another or pay
a specified amount upon determinable contingencies. It shall include any trust,
plan or agreement, popularly known as employee benefit trusts, not specifically
exempted from state regulation under Public Law 93-406, except collectively
bargained union welfare plans, single employer plans or plans of the state or
political subdivisions. The term "insurance"” shall not include any arrangement or
trust formed under Subpart J of Part 1 of Chapter 10 of Title 23 of the Louisiana
Revised Statutes of 1950.

(b) (i) The establishment prior to twelve noon on October 1, 2010, and operation
thereafter of at least one or more professional or public liability trust funds by
a statewide hospital association in this state for the purpose of providing a means
by which any type of professional malpractice or public liability claims or judgments
arising from such claims against hospitals which are members of the association and
claims against members of societies of the association shall be paid or settled shall
not be deemed to be insurance and such trust or trusts shall not be deemed to be
licensed, admitted or authorized insurers but shall be subject to Subpart E of Part
111 of Chapter 2 of this Title, R.S. 22:651 et seq., Part 1V of Chapter 7 of this
Title, R.S. 22:1961 et seq., and Chapters 8 and 12 of this Title, R.S. 22:1981 et
seq. and R.S. 22:2191 et seq-. An annual audited statement for each such trust shall
be filed with the commissioner of insurance by June thirtieth of each year for the
immediately preceding year ending December thirty-first or within six months of the
close of the fiscal year, only if records are not maintained on a calendar year basis.
The commissioner of insurance shall also have the authority to examine the books,
records and affairs of the trust funds.

(i) After twelve noon on October 1, 2010, the establishment and subsequent operation
of one or more professional or public liability trust funds by a statewide hospital
association in this state for the purpose of providing a means by which any type
of professional malpractice or public liability claims or judgments arising from
such claims against hospitals which are members of the association and claims against



members of societies of the association shall be paid or settled shall be deemed
to be insurance and such trust or trusts shall be subject to the provisions of this
Code.

(c) (1) The establishment prior to twelve noon on October 1, 2010, and operation
thereafter of professional and public liability trust funds by a nonprofit
beneficiary organization as set forth in Subpart N of Part 1 of Chapter 2 of this
Title, R.S. 22:401 et seq., shall not be deemed to be insurance and the trusts shall
not be deemed to be a licensed, admitted, or authorized insurer but shall be subject
to Subpart E of Part 111 of Chapter 2 of this Title, Part IV of Chapter 7 of this
Title, and Chapters 8 and 12 of this Title. An annual audited statement shall be
filed with the commissioner of insurance by June thirtieth of each year for the
immediately preceding year ending December thirty-first or within six months of the
close of the fiscal year, only if records are not maintained on a calendar year basis.
The commissioner of insurance shall also have the authority to examine the books,
records, and affairs of the trust fund.

(i) After twelve noon on October 1, 2010, the establishment and subsequent operation
of professional and public liability trust funds by a nonprofit beneficiary
organization for the purpose of indemnifying nonprofit beneficiary organizations
and their officers, directors, and agents for financial loss due to the imposition
of legal liability claims or judgments arising from such claims shall be deemed to
be insurance and such trust or trusts shall be subject to the provisions of this
Code.

(d) (i) The establishment prior to twelve noon on October 1, 2010, and operation
thereafter of at least one or more professional, trade, and occupational or public
liability trust funds by professional associations in this state for the purpose
of providing a means by which professional malpractice and public liability claims
or judgments arising from such claims against members of the associations shall be
paid or settled shall not be deemed to be insurance, and the trust shall not be deemed
to be a licensed, admitted, or authorized insurer but shall be subject to Subpart
E of Part 111 of Chapter 2 of this Title, Part 1V of Chapter 7 of this Title, and
Chapters 8 and 12 of this Title. An annual audited statement shall be filed with
the commissioner of insurance by June thirtieth of each year for the immediately
preceding year ending December thirty-first or within six months of the close of
the fiscal year, only if records are not maintained on a calendar year basis. The
commissioner of insurance shall also have the authority to examine the books,
records, and affairs of the trust fund.

(i) After twelve noon on October 1, 2010, the establishment and subsequent operation
of one or more professional, trade, and occupational or public liability trust funds
by professional associations in this state for the purpose of providing a means by
which professional malpractice and public liability claims or judgments arising from
such claims against members of the associations shall be paid or settled shall be
deemed to be insurance and such trust or trusts shall be subject to the provisions
of this Code.

(10) "Insurer™ includes every person engaged in the business of making contracts
of insurance, other than a fraternal benefit society. A reciprocal, an
inter-insurance exchange, insurance exchange syndicate, or a Lloyds organization
is an "insurer'. Any person who provides an employee benefit trust as specified
in Subparagraph (9)(a) of this Section is an insurer. A health maintenance
organization is an insurer but only for the purposes enumerated in R.S. 22:242(7).



The term "insurer™ shall not include any arrangement or trust formed under Subpart
J of Part I of Chapter 10 of Title 23 of the Louisiana Revised Statutes of 1950,
nor shall such arrangement or trust be deemed an insurer.

(11) "Life insurer” shall mean all insurers issuing life insurance contracts,
including industrial and service insurers.

(11.1) "Officer™ shall mean a president, vice president, treasurer, actuary,
secretary, controller, and any other person who performs for the company functions
corresponding to those performed by the foregoing officers.

(12) "Person" means any individual, company, insurer, association, organization,
reciprocal or inter-insurance exchange, partnership, business, trust, limited
liability company, or corporation.

(13) "Premium” means all sums charged, received, or deposited as consideration for
the purchase or continuance of insurance for a definitely stated term, and shall
include any assessment, membership, policy, survey, inspection, service or similar
fee or charge made by an insurer as a part of the consideration for the purchase
or continuance of Iinsurance. The termpremium, as used inR.S. 22:885(B) and 887(D),
shall not include any assessment, membership, policy, survey, inspection, service,
or similar fee or charge made by an insurer as part of the consideration for the
purchase or continuance of insurance.

(13.1) "Producer' shall mean a person required to be licensed under the laws of this
state to sell, solicit, or negotiate insurance and includes all persons or business
entities otherwise referred to in this Code as "insurance agent', ™"agent",
"insurance broker", "broker', "insurance solicitor™, "solicitor", or "surplus lines
broker.

(14) "Resident” shall mean any individual, company, insurer, partnership,
association, organization, corporation, reciprocal or inter-insurance exchange,
business, or trust that principally resides or maintains a principal place of
business in this state.

(15) "Secretary of state” means the secretary of state of the state of Louilsiana
where that designation appears, to the extent that the functions to be performed
by the secretary of state as designated therein involve the recordation of documents
or his appointment as attorney to accept service of process in legal proceedings.

(16) "Small company' means a domestic life insurer which does business exclusively
in the state of Louisiana, with admitted assets not exceeding ten million dollars
and having gross annual premiums not exceeding two million dollars.

(17) "Surplus lines insurance'™ means any property and casualty insurance in this
state on property, risk, or exposure located or to be performed in this state,
permitted to be placed through a licensed surplus lines broker with an approved
unauthorized insurer or eligible unauthorized insurer.

(18) "Unauthorized insurer™ means an insurer which does not possess a certificate
of authority to do business in the state.

Renumbered from R.S. 22:5 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1975, No. 324, § 1; Acts 1978, No. 545, § 1; Acts 1986,



No. 375, 8 1; Acts 1986, No. 574, § 1; Acts 1986, No. 902, 8 1; Acts 1989, No.
602, § 1, eff. Sept. 1, 1989; Acts 1989, No. 666, 8 1, eff. Sept. 1, 1989; Acts
1993, No. 59, 8§ 1; Acts 1997, No. 1340, § 1, eff. July 15, 1997; Acts 1999, No.
1304, 8§ 1, eff. July 12, 1999; Acts 1999, No. 1312, § 1, eff. July 12, 1999; Acts
2002, 1st Ex.Sess., No. 87, §8 1; Acts 2003, No. 70, §8 1; Acts 2004, No. 325, §
1, eff. June 18, 2004; Acts 2009, No. 503, 8 1; Acts 2010, No. 338, 8 1; Acts
2010, No. 415, 8 1, eff. June 21, 2010; Acts 2010, No. 794, 8 1; Acts 2013, No.
203, §8 1, eff. June 10, 2013.

8 47. Kinds of insurance
Insurance shall be classified as follows:

(1) Life. Insurance on human lives and insurances appertaining thereto or connected
therewith. For the purposes of this Code, the transacting of life insurance
includes additional benefits, including the acceleration of life benefits in advance
of the time they would otherwise be payable, in the event of death by accident;
additional benefits in event of the total and permanent disability of the insured;
and optional modes of settlement of proceeds.

(2) Health and accident.

(a) Insurance of human beings against bodily injury, disablement, or death by
accident or accidental means, or the expense thereof, or against disablement, or
expense resulting from sickness or old age, including insurance wherein the benefits
are covered at a higher level when health care is received from a defined network
of health care providers, provided, however, that such insurance meets all
applicable requirements of Subpart I of Part I of Chapter 2 of this Title, R.S. 22:241
et seq., for provision of coverage through designated providers of medical services.

(b) Health stop loss. Insurance against major expenses incurred by an employee
benefit plan due to the illness or injury of a covered employee or against major
expenses incurred by a health care provider at financial risk for provision of health
care to persons under an agreement.

(c) Limited benefit. Health and accident insurance policy designed, advertised,
and marketed to supplement major medical insurance that includes accident-only, the
Civilian Health and Medical Program of the Uniformed Services (CHAMPUS), dental,
disability income, fixed indemnity, long-term care, Medicare supplement, specified
disease, vision, and any other health and accident insurance, other than basic
hospital expense, basic medical-surgical expense, or other major medical insurance.

(3) Vehicle.

(a) Insurance against loss or damage to any land vehicle or any draft or riding animal
or to property while contained therein or thereon or being loaded or unloaded therein
or therefrom, and against any loss or liability resulting from or incident to
ownership, maintenance, or use of any such vehicle or animal.

(b) Insurance against accidental death or accidental injury to individuals,
including the named insured, while the individuals are in, entering, alighting from,
adjusting, repairing, cranking, or being struck by a vehicle or draft or riding
animal, if such insurance is issued as part of insurance on the vehicle or draft
or riding animal.



(4) Liability.

(a) Insurance against the liability of the insured for the death, injury, or
disability of an employee or other person, and insurance against the liability of
the insured for damage to or destruction of another person®s property.

(b) Insurance coverage that provides indemnity, on behalf of an insured, for any
legal responsibility from the damage to or the destruction of another person®s
property or the infliction of injury on another person that is caused by an insured”s
negligence, carelessness, or failure to act.

(5) Workers*® compensation. Insurance of the obligations accepted by, imposed upon,
or assumed by employers under law for workers® compensation, which may include
employers™ liability. Any arrangement or trust formed under Subpart J of Part 1
of Chapter 10 of Title 23 of the Louisiana Revised Statutes of 1950, is not insurance
nor shall such arrangement or trust be deemed to be insurance.

(6) Burglary and forgery. Insurance against loss or damage by burglary, theft,
larceny, robbery, forgery, fraud, or otherwise, including the personal property
floater; also coverage of expenses associated with kidnapping or ransom demands.

(7) Repealed by Acts 2009, No. 326, § 2, eff. Jan. 1, 2010.

(8) Fidelity. A contract whereby one becomes a guarantor for any person in any
position or place of trust or as custodian of money or property, public or private.

(9) Title. Insurance of owners of property or others having an interest therein,
against loss by encumbrance, or defective titles, or adverse claim to title, and
services connected therewith.

(10) Fire and allied lines.

(a) Insurance against loss or damage by fire, smoke and smudge, lightning, or other
electrical disturbances.

(b) Insurance against loss or damage by earthquake, windstorms, cyclone, tornado,
tempests, hail, frost, snow, ice, sleet, flood, rain, drought, or other weather or
climatic conditions including excess or deficiency of moisture or rising of the
waters of the ocean or its tributaries.

(c) Insurance against loss or damage by bombardment, invasion, insurrection, riot,
strikes, civil war or commotion, military or usurped power, or explosion, other than
explosion of steam boilers and the breaking of fly wheels.

(d) Insurance authorizing the insurer to repair, rebuild, or replace with new
materials of like size, kind, and quality, property damaged or destroyed by fire,
or other perils insured against.

(e) Insurance against loss or damage to property from any other hazard or cause and
against loss consequential upon such loss or damage.

() Insurance against loss or damage to glass including lettering, ornamentation,
and fittings from any cause.



(9) Insurance against loss by death or damage to livestock from disease, lightning,
tornadoes, cyclones, accidents, and every other casual or accidental cause; also
against theft.

(11) Steam boiler and sprinkler leakage.

(a) Insurance against loss or damage to property and any liability of the insured
resulting from the ownership, maintenance or use of elevators, except loss by fire
or caused by the explosion of or accidents to boilers, pipes, pressure containers,
machinery, and apparatus of any kind and any apparatus connected thereto, or used
for creating, transmitting or applying power, light, heat, steam or refrigeration,
and including the making of, inspection of and issuing certificates of inspection
upon elevators, boilers, machinery and apparatus of any kind and all mechanical
apparatus and appliances appertaining thereto;

(b) Insurance against loss or damage by water entering through leaks or openings
in buildings, or from the breakage or leakage of a sprinkler, pumps, water pipes,
plumbing and all tanks, apparatus, conduits and containers designed to bring water
into buildings or for its storage or utilization therein, or caused by the falling
of a tank, tank platform or supports, or against loss or damage from any cause to
such sprinkler, pumps, water pipes, plumbing, tanks, apparatus, conduits, or
containers.

(12) Crop. Insurance against loss or damage from insects, hail, diseases, or other
causes to trees, crops, or other products of the soil.

(13) Marine and transportation.

(a) Insurance against loss or damage to vessels, craft, aircraft, or vehicles of
every kind, excluding vehicles operating under their own power or while in storage
not incidental to transportation, as well as all goods, freights, cargoes, live
animals, merchandise, effects, disbursements, profits, moneys, bullion, precious
stones, securities, choses in action, evidences of debt, valuable papers, bottomry
and respondentia interests, and all other kinds of property and interests therein,
in respect to, appertaining to, or In connection with any or all risks or perils
of navigation, transit, or transportation, including war risks, on or under any seas
or other waters, on land or in the air, or while being assembled, packed, crated,
baled, compressed, or similarly prepared for shipment or while awaiting the same
or during any delays, storage, transshipment, or reshipment incident thereto,
including marine builder®s risks and all personal property floater risks.

(b) Insurance against loss or damage to persons or property in connection with or
appertaining to marine, inland marine, transit, or transportation iInsurance,
including liability for loss of or damage to either arising out of or in connection
with the construction, repair, operation, maintenance, or use of the subject matter
of such insurance, but not including life insurance or surety bonds nor insurance
against loss by reason of bodily injury to the person arising out of the ownership,
maintenance, or use of automobiles.

(c) Insurance against loss or damage to precious stones, jewels, jewelry, gold,
silver, and other precious metals whether used iIn business or trade or otherwise
and whether the same be in course of transportation or otherwise, which shall include
jJewelers®™ block insurance.



(d) Insurance against loss or damage to bridges, tunnels, and other
instrumentalities of transportation and communication, excluding buildings, their
furniture and furnishings, fixed contents, and supplies held in storage, unless
fire, tornado, sprinkler leakage, hail, explosion, earthquake, riot, and civil
commotion are the only hazards to be covered; and to piers, wharves, docks, and
slips, excluding the risks of fire, tornado, sprinkler leakage, hail, explosion,
earthquake, riot, and civil commotion; and to other aids to navigation and
transportation, including dry docks and marine railways, dams, and appurtenant
facilities for the control of waterways, against all risks.

(e) Marine protection and indemnity insurance provides coverage for any legal
liability assumed by an insured for loss, damage, or expense incident to ownership,
operation, chartering, maintenance, use, repair, or construction of any vessel,
craft, or instrumentality in use In ocean or inland waterways, including liability
of the insured for personal injury, illness, or death or for the loss of or damage
to the property of another person, except this definition shall not include vessels
and watercraft under five tons gross weight.

() Veterinary care plan insurance providing care for a pet animal of an insured
owner in the event of illness, accident, or death.

(9) Insurance against financial loss due to trip cancellation or interruption, lost
or damaged baggage, trip or baggage delay, missed connections, or changes in
itinerary.

(14) Miscellaneous. Any other kind of loss, damage, or liability properly the
subject of insurance and not within any other kind or kinds of insurance as defined
in this Section, if such insurance is not contrary to law or public policy.

(15) Homeowners®™ insurance. A policy of insurance on a one- or two-family
owner-occupied premises, which combines fire and allied lines with any one or more
perils of casualty, liability, or other types of insurance within one policy form
at a single premium, where the insurer®s liability for damage to the premises under
said policy is determined with reference to the replacement value of the premises.

(16) (@) Credit life, health, and accident insurance. Insurance generally sold in
connection with a credit transaction partially or wholly extinguish the credit
obligation, including but not limited to agreements, contracts, or policies of
insurance containing the following: credit life, credit health, and disability.
The amount of credit insurance issued pursuant to a credit transaction shall not
exceed the total sum payable under the contract, including all loan finance and
credit service charges. It also includes accidental death and dismemberment
insurance sold in connection with a credit transaction that may or may not require
benefits payable to wholly or partially extinguish the credit obligation.

(b) Credit property and casualty insurance. Insurance generally sold in connection
with a credit transaction and limited to partially or wholly extinguishing the credit
obligation, including but not limited to agreements, contracts, or policies of
insurance containing any of the following: involuntary unemployment, vendors
single interest, vendors dual interest, and credit fire, or GAP. The credit
obligation is the total sum payable, including all loan finance charges and credit
service charges, pursuant to the credit transaction.



(17) Annuity. A contract sold by insurance companies that pays an income benefit
for the life of a person, for the lives of two or more persons, or for a specified
period of time, or a contract that may provide for a series of payments to be made
or received at regular intervals at the direction of the contract holder.

(18) Surety. A contract whereby one becomes a surety or guarantor for the
performance of any person of any lawful obligation, undertaking, agreement, or
contract of any kind, except contracts or policies of Insurance; or guaranteeing
against loss or damage resulting from failure of debtors to pay their obligations
to the insured; and underwriting blanket bonds; however, no insurer, except the
Federal Deposit Insurance Corporation, the National Credit Union Administration,
or any similar insurance corporation hereinafter created by the Congress of the
United States or the legislature of any state shall insure deposits in banks, savings
and loan associations, credit unions, finance operations, or similar institutions.

(19) Industrial fire. Fire and allied lines insurance policies issued through
producers operating on the debit agency system, under which system a weekly or
monthly collection percentage is paid based either on actual weekly or monthly
premium collections or weekly or monthly increases of premium collections and where
the face amount of the insurance provided covering buildings and other structures
or contents under the same ownership shall not exceed forty thousand dollars for
the structure and forty thousand dollars for contents.

Renumbered from R.S. 22:6 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1969, No. 73, § 1; Acts 1983, No. 351, § 2; Acts 1991,
No. 909, 8 1; Acts 1995, No. 593, § 1; Acts 1999, No. 1312, § 1, eff., July 12,
1999; Acts 2001, No. 64, § 1, eff. May 24, 2001; Acts 2003, No. 132, §8 1; Acts
2004, No. 441, 8 1, eff. June 24, 2004; Acts 2005, No. 27, § 1, eff. June 9, 2005;
Acts 2009, No. 326, § 1, eff. Jan. 1, 2010; Acts 2009, No. 503, 8 1; Acts 2010,
No. 794, § 1.

8§ 48. Types of insurers and other risk bearing entities

A. The following entities are regulated by specific provisions in the Louisiana
Insurance Code:

(1) Domestic stock insurers.

(2) Domestic mutual insurers.

(3) Domestic service insurers.

(4) Industrial insurers.

(5) Reciprocal insurers.

(6) Nonprofit funeral service associations.
(7) Mutual insurance holding companies.

(8) Health maintenance organizations.

(9) Fraternal benefit societies.



(10) Foreign and alien insurers.

(11) Vehicle mechanical breakdown insurers.

(12) Property residual value insurers.

(13) Nonprofit beneficiary organizations and risk indemnification trusts.

(14) Surplus line insurers.

(15) Group self insurers, provided that any arrangement or trust formed under Subpart
J of Part I of Chapter 10 of Title 23 of the Louisiana Revised Statutes of 1950,
shall not be regulated under the Louisiana Insurance Code.

(16) Risk retention groups.

(17) Title insurers.

B. The provisions of this Section shall not preclude the Department of Insurance
from regulating any other entity that meets the definition of an insurer or risk
bearing entity as defined in this Title unless specifically excluded from regulation

by the department.

Added by Acts 2008, No. 410, § 1, eff. Jan. 1, 2009. Amended by Acts 2009, No. 503,
§ 1; Acts 2010, No. 794, § 1.

Effective Date—Acts 2008, No. 410
Section 2 of Acts 2008, No. 410 (8 1 of which enacted this section) provides:
"'Section 2. The provisions of this Act shall take effect and become operative if
and when the Act which originated as Senate Bill No. 335 of this 2008 Regular Session

of the Legislature is enacted and becomes law and is effective."

Senate Bill No. 335 of the 2008 Regular Session was enacted as Act 415, signed by
the governor on June 21, 2008, and became effective on January 1, 2009.

8 49. Repealed by Acts 2009, No. 503, § 2
8§ 50. Reimbursement to a unique provider of health services
Health insurance issuers shall provide coverage and reimbursement to a unique
provider of health services for catastrophically ill children, as defined by R.S.
40:1300.291(A) (1), located outside the state of Louisiana in accordance with the
terms and conditions of the policy of insurance between the insured and the insurer.
Added by Acts 2009, No. 419, § 1.

CHAPTER 2. REQUIREMENTS FOR INSURERS AND OTHER RISK BEARING ENTITIES

PART 1. KINDS OF INSURERS

SUBPART A. DOMESTIC INSURERS—GENERALLY



8§ 61. Incorporators

Five or more natural persons of full age, or fully relieved by emancipation of all
disabilities attaching to minority, who are citizens of the United States and a
majority of whom are residents of this state, may form a corporation for the purpose
of transacting any class or classes of insurance permitted under this Code as a stock
or mutual company.

Renumbered from R.S. 22:31 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 2009, No. 503, § 1.

§ 62. Articles of incorporation

Articles of incorporation shall be executed by authentic act signed by each of the
incorporators and shall state in the English language:

(1) The name of the corporation, which shall not be the same as nor deceptively
similar to the name of any other domestic insurer or of any alien or foreign insurer
authorized to do business in this state unless (a) such other domestic, alien or
foreign insurer is about to change its name or to cease to do business or is being
wound up, or such foreign corporation is about to withdraw from doing business in
this state, and the written consent of such other insurer to the adoption of its
name or a deceptively similar name has been given in writing and is filed with the
articles, or (b) such other insurer has heretofore been authorized to do business
in this state for more than two years and has never actively engaged in business;

(2) The purpose or purposes for which it is formed;
(3) Its duration;
(4) The location and post office address of its registered office;

(5) The full names and post office addresses and municipal addresses or locations,
which shall not be a post office box only, of its registered agents for service of
process.

(6) The amount of paid in capital and minimum surplus, or initial fund, with which
the corporation will begin business;

(7) If a stock company, the number of shares, the amount of each share, and the time
when and the manner in which payment on stock subscribed shall be made;

(8) The names of the first directors, their post office address, and their
classification and terms of office iIf they be named in the articles. Where the First
board of directors is not named in the articles, the articles shall provide the place
where, the date when the organization is to be perfected, and a meeting of the
stockholders or policyholders for that purpose must be held not more than sixty days
after the execution of the articles. At that meeting the directors shall be elected;

(9) The name and post office address of each of the incorporators, and, if a stock
company, a statement of the number and class of shares subscribed by each, if any.

(10) The designation of general officers, the number of directors, which shall not
be less than five nor more than fifty, and the mode and manner in which directors



shall be elected, and officers elected or appointed;

(11) Any other provision for the regulation of the business and the conduct of the
affairs of the corporation, not prohibited by this Code or the other laws of this
state.

Renumbered from R.S. 22:32 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 2006, No. 340, 8 1, eff. June 13, 2006; Acts 2009, No.
503, § 1.

8§ 63. Approval of articles

Such articles shall be submitted to the commissioner of insurance for his examination
and approval either before or after execution, but before recordation. The
commissioner shall not approve such articles unless they strictly conform with the
provisions of the Louisiana Insurance Code, being this Title.

Renumbered from R.S. 22:33 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1979, No. 152, § 1; Acts 2009, No. 503, § 1.

8 64. Recordation

A. The articles, or a multiple original thereof, after having been submitted to and
approved by the commissioner of insurance, shall be recorded in the office of the
recorder of mortgages of the parish in which the registered office of the corporation
is situated and two certified copies of the articles, bearing the certificate of
the proper recorder of mortgages, showing the date and hour when the articles were
Tiled for record in his office, shall be delivered to the commissioner of Insurance
and one of said copies recorded in his office; and when all taxes, fees and charges
have been paid as required by law, the commissioner of insurance shall certify the
date and hour when the corporate existence began, according to the certificate of
the recorder of mortgages showing the date and hour when the original articles were
filed for record in the office of such recorder.

B. The corporation shall not have authority to transact an insurance business until
a certificate of authority to transact such business is issued to it by the
commissioner of Insurance.

C. Repealed by Acts 2009, No. 503, § 2.

Renumbered from R.S. 22:34 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1960, No. 391, § 1; Acts 1999, No. 342, § 6.

§ 65. Application for certificate of authority

An application shall be made by the First directors to the commissioner of insurance
for a certificate of authority which shall be accompanied by:

(1) A copy of the acceptance of trust duly executed by each director.
(2) A copy of the oath of office taken by each officer.

(3) A statement verified by the oath of its president and its secretary, showing
that said company is duly organized and that its funds are invested as required by



law.

(4) An agreement signed by its president and secretary to abide by and comply with
the rates, except for life, health and accident insurance, rules and regulations
formulated and adopted by the commissioner of insurance or any duly authorized state
board or commission.

(5) Repealed by Acts 2009, No. 503, § 2.

(6) A copy of the bylaws, which in case of a mutual insurer must specify the minimum
and maximum contingent liability of its policyholders for the payment of losses
incurred under its policies.

(7) Repealed by Acts 2009, No. 503, § 2.

(8) A statement verified by the oath of its president and its secretary, disclosing
the i1dentity and percentage of ownership of the company owners.

(9) Biographical background information, on a form prescribed by the commissioner,
for each owner of a controlling interest, at least ten percent ownership, for each
director, and for each officer.

(10) An agreement, at least three consecutive years iIn duration, signed by its
president, engaging an independent qualified auditor who is a member in good standing
with either the American Institute of Certified Public Accountants or with the
Society of Financial Examiners which has designated the auditor as a certified
financial examiner, to provide the commissioner an annual audited financial
statement as required by the commissioner.

(1) (@) If a property or casualty Insurer, an agreement, at least three consecutive
years in duration, signed by its president engaging an independent qualified actuary
who is a member in good standing of the American Academy of Actuaries or the Casualty
Actuarial Society, to provide to the commissioner an annual actuarial reserves
analysis as required by the commissioner.

(b) If a life or health insurer, an agreement, at least three consecutive years in
duration, signed by its president engaging an independent qualified actuary who is
a member in good standing of the American Academy of Actuaries, to provide to the
commissioner an annual actuarial reserves analysis as required by the commissioner.

(c) The commissioner may adopt rules and regulations to implement the provisions
of this Paragraph pursuant to the Administrative Procedure Act.?

Renumbered from R.S. 22:35 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1989, No. 604, 8 1, eff. Sept. 1, 1989; Acts 1991, No.
771, 8 1; Acts 1992, No. 704, 8 1; Acts 2009, No. 503, § 1.

1 R.S. 49:950 et seq.

§ 66. Initial examination: issuance of certificate of authority

Upon receipt of the application for a certificate of authority, the commissioner

of insurance shall cause an initial examination to be made of the corporation. If,
in the opinion of the commissioner of Insurance, the examination shows the



corporation to be duly organized and to have complied with all requirements of law,
he shall notify the applicant and issue a certificate of authority to the
corporation.

Renumbered from R.S. 22:37 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts 1958,
No. 125.

§ 67. Amendment to articles of incorporation

A. An incorporated insurer may, at a meeting of the shareholders or members duly
called upon notice for this specific purpose and in the manner herein provided, amend
its articles of incorporation. Such amendment altering the articles may be adopted
by the vote of the holders of two-thirds of the voting power of all persons present
or represented by proxy entitled under the articles to vote.

B. After the amendment has been duly adopted, an authentic act setting forth the
amendment and the manner of adoption thereof shall be executed by such person or
persons authorized to do so at the meeting. A full copy of the minutes of the meeting
at which such amendment was adopted, certified as a true copy by the secretary of
the insurer or of the meeting, shall be annexed to the authentic act. The articles
of amendment or multiple originals thereof shall be approved and recorded in the
same manner as that provided herein for the original articles of incorporation.

C. The provisions of Subsections A and B of this Section shall not be applicable
when an incorporated insurer changes either its registered agent or address, or both.
In any such change, the incorporated insurer shall provide the commissioner of
insurance with the board resolution and notice, in the manner provided for by Part
111 of Chapter 1 of Title 12 of the Louisiana Revised Statutes of 1950, R.S. 12:31
et seq.

Renumbered from R.S. 22:38 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1983, No. 305, § 1; Acts 2009, No. 503, § 1.

8§ 68. Books and records of domestic insurer; securities

A. Every domestic and redomesticated insurer shall keep its books, records,
documents, accounts, and vouchers in such manner that its financial condition,
affairs, and operations can be ascertained and so that its financial statements filed
with the commissioner can be readily verified and its compliance with the law
determined. Such insurer may cause any or all such books, records, documents,
accounts, and vouchers to be photographed or reproduced on film. Any such
photographs, microphotographs, optical imaging, or Ffilm reproductions of any
original books, records, documents, accounts, and vouchers shall for all purposes
be considered the same as the originals thereof and a transcript, exemplification,
or certified copy of any such photograph, microphotograph, optical imaging, or Film
reproduction shall for all purposes be deemed to be a transcript, exemplification,
or certified copy of the original. Any original so reproduced may thereafter be
disposed of or destroyed, as provided for in Subsection B of this Section, if
provision is made for preserving and examining such reproductions.

B. All such original books, records, documents, accounts, and vouchers, or such
reproductions thereof, of the home office of any domestic company or of any principal
United States office of a foreign or alien company located in this state shall be
preserved and kept available in this state for the purpose of examination. At a



minimum all such original records shall be maintained for the period commencing on
the first day following the last period examined by the commissioner through the
subsequent examination period, or Five years, whichever is greater. Such original
records may, however, be kept and maintained outside this state if, according to
a plan adopted by the company®s board of directors and approved by the commissioner,
it maintains suitable records in lieu thereof.

C. Any domestic company may maintain for its securities a limited agency, custodial
or depository account, or other type of account for the safekeeping of those
securities; collecting the 1income from those securities; and providing
supportive accounting services relating to such safekeeping and collection; all
provided the domestic company maintains full investment discretion over those
securities. The commissioner of insurance is hereby authorized to promulgate rules
and regulations pursuant to this Subsection.

D. Any director, officer, agent, or employee of any company who destroys any such
books, records, or documents without the authority of the commissioner in violation
of this Section or who fails to keep the books, records, documents, accounts, and
vouchers required by this Section shall be fined not more than five thousand dollars.

Renumbered from R.S. 22:39 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1979, No. 115, 8 1. Amended by Acts 2001, No. 302, 8 1; Acts 2004, No.
342, 8§ 1; Acts 2009, No. 503, § 1; Acts 2010, No. 7, 8 3, eff. May 19, 2010; Acts
2010, No. 212, 8§ 1.

8§ 69. Business Corporation Law governs when Insurance Code silent

The provisions of the Louisiana Business Corporation Law, as provided in R.S. 12:1
through R.S. 12:178, and other provisions of said Title 12 relative to business
corporations, shall apply to the regulation of the business and the conduct of the
affairs of any domestic insurer which has been iIncorporated pursuant to the
provisions of this Subpart and Subpart B of this Part, in those situations in which
the provisions of this Title are silent. [Ifaconflict exists between the provisions
of this Title and said provisions of Title 12, the provisions of the Louisiana
Insurance Code ! shall govern.

Renumbered from R.S. 22:40 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1981, No. 715, 8 1. Amended by Acts 2009, No. 503, § 1.

1 R.S. 22:1 et seq.

§ 70. Prior approval required before a domestic insurer may apply for admission to
another state or country

No domestic insurer may apply for admission to another state or country without first
having obtained the approval of the commissioner of insurance of the state of
Louisiana. Such approval shall not be withheld unless such application would be
detrimental to the policyholders of the state of Louisiana or threaten the financial
solvency of the company.

Renumbered from R.S. 22:1461 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1976, No. 454, § 1.

§ 71. Conversion requirements



No domestic life insurer may convert to a type of insurer having greater insuring
power without meeting the full capital, surplus, and deposit requirements of the
type insurer to which it desires to convert.

Renumbered from R.S. 22:801 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1960, No. 167, § 1; Acts 1975, No. 575, 8§ 1; Acts
2009, No. 503, 8§ 1.

§ 72. Stock and mutual conversions

A. No domestic insurer may convert from a stock to a mutual, or from a mutual to
a stock insurer, or from any type insurer to any other type insurer, except as
provided in R.S. 22:71 unless a plan of conversion is submitted to and approved by
the commissioner of insurance.

B. The commissioner of insurance shall not approve any such conversion unless in
his opinion after a full investigation the best interests of the policyholders of
any such insurer will be served.

C. The conversion of a mutual life insurer or a mutual life insurance holding company
shall also comply with Subpart H-1 of this Part, R.S. 22:236 et seq. "Mutual life
insurer”™ and "mutual life insurance holding company' shall have the meanings set
forth in R.S. 22:236.

Renumbered from R.S. 22:806 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2008, No. 307, § 1, eff. June 17, 2008; Acts 2009,
No. 317, 8 1; Acts 2009, No. 503, § 1.

8 73. Order of dissolution

A. IT the insurer against whom the petition for liquidation is filed be a corporation
and the petition prays for dissolution of such insurer, the court shall have
Jurisdiction either before or after final liquidation of the property, business,
and affairs of such insurer, after citation of an order to show cause as aforesaid
and a full hearing, to enter a decree dissolving such insurer. The court may
likewise, regardless of whether an order of liquidation is sought or has been
obtained, upon proper petition by the commissioner of insurance, order dissolution
of an insurer when it has failed to qualify for a certificate of authority authorizing
it to commence the transaction of its business, or when an insurer has no assets
and no means for payment of liabilities. In any such decree of dissolution, the
court may, upon satisfactory demonstration that all of the assets of the insurer
shall be applied to payment of liabilities of the Insurer in the manner and priority
as provided by law, and after such notice and hearing as the court shall require,
issue an order discharging the insurer of all unsatisfied liabilities.

B. Notwithstanding any provision of Subsection A of this Section, upon application
by the commissioner of insurance and following notice as prescribed by the court
and a hearing, the court may authorize the commissioner of insurance to sell the
corporation as an entity, together with any of its licenses to do business, despite
the entry of an order of liquidation. The sale may be made on terms and conditions
the court deems appropriate including but not limited to the distribution of the
proceeds of the sale of the corporate entity and licenses for the benefit of
policyholders and creditors in the manner set forth in R.S. 22:2025. The legal



existence of a legal entity that is placed under an order of rehabilitation,
liquidation, or conservation shall be terminated only if the court orders its
dissolution as a legal entity, as provided in this Section.

Renumbered from R.S. 22:741 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1989, No. 446, § 1, eff. Sept. 1, 1989; Acts 1993,
No. 955, § 1; Acts 2009, No. 503, § 1.

§ 74. Insurers prohibited from engaging in other businesses

No domestic insurer shall deal or trade in buying or selling goods, wares, or
merchandise except articles insured by it on which losses are claimed and except
in replacing, rebuilding, or repairing insured property as provided in its policies.
A domestic insurer shall also not discount commercial or other than first mortgage
paper nor engage in any banking business whatsoever.

Added by Acts 2009, No. 503, § 1.

8§ 75. Change of state of domicile of admitted insurer; conversion to foreign
insurer; effects of redomestication

A. Any insurer which is organized under the laws of any other state and is admitted
to do business in this state for the purpose of writing insurance may, upon approval
of the commissioner of insurance, become a domestic insurer by complying with all
of the requirements of law relative to the organization and licensing of a domestic
insurer of the same type and by designating its principal place of business at a
place iIn this state. The domestic insurer shall be entitled to like certificates
and licenses to transact business in Louisiana and shall be subject to the authority
and jurisdiction of this state.

B. Any domestic insurer may, upon the approval of the commissioner of insurance,
transfer its domicile to any other state in which it is admitted to transact the
business of Insurance and, upon such a transfer, shall cease to be a domestic insurer
and shall be admitted to this state if qualified as a foreign insurer. The
commissioner of iInsurance may approve any such proposed transfer unless he
determines such transfer to not be in the interest of the policyholders of this state.

C. The certificate of authority, agents, appointments and licenses, rates, and other
items which the commissioner of insurance allows, in his discretion, which are in
existence at the time any insurer licensed to transact the business of insurance
in this state transfers its corporate domicile to this or any other state by merger,
consolidation, or any other lawful method shall continue in full force and effect
upon such transfer if such insurer remains duly qualified to transact the business
of insurance iIn Louisiana. All outstanding policies of any transferring insurer
shall remain in full force and effect and need not be endorsed as to the new name
of the company or its new location unless so ordered by the commissioner of insurance.
Every transferring insurer shall file new policy forms with the commissioner of
insurance on or before the effective date of the transfer but may use existing policy
forms, with appropriate endorsements, if allowed by and under such conditions as
approved by the commissioner of insurance. However, every such transferring
insurer shall notify the commissioner of insurance of the details of the proposed
transfer and shall promptly file any resulting amendments to corporate documents
which are filed or required to be filed with the commissioner of Insurance.



D. The commissioner may refuse any redomestication pursuant to this Section if the
insurer has ceased writing a sub-line of health insurance or otherwise issues a
policy in the same sub-line in the state within the prior five years.
Redesignated from R.S. 22:1486 by Acts 2010, No. 703, 8§ 3, eff. Jan. 1, 2011. R.S.
22:1486 renumbered from R.S. 22:1461.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.
Added by Acts 1988, No. 165, § 1, eff. June 29, 1988. Amended by Acts 1993, No.
663, 8§ 2, eff. June 16, 1993.

SUBPART B. DOMESTIC STOCK INSURERS
§ 81. Capital requirements; applicants prior to September 1, 1989
A. Domestic stock insurers who apply for a certificate of authority prior to
September 1, 1989, may transact the following kinds of insurance in this state upon
qualifying therefor and by having paid-in capital and minimum surplus represented
by assets as follows:

<COL>Insurance<COL>Paid-in Capital<COL>Minimum Surplus

(1)<COL>Life<COL>$ 100,000<COL>$ 200,000
(2)<COL>Health and accident<COL>100,000<COL>200,000
<COL>(1) and (2) above<COL>100,000<COL>200,000
(3)<COL>Vehicle<COL>650,000<COL>350,000
(4)<COL>Liabi lity<COL>650,000<COL>350,000
(5)<COL>Workers™ compensation<COL><COL>

<COL>(a)<COL>Any company organized and authorized to transact workers-
compensation only on or before July 27, 1966<COL>100,000<COL>50,000

<COL>(b)<COL>Any company organized and authorized to transact workers® compensation
only after July 27, 1966<COL>650,000<COL>350,000

(6)<COL>Burglary and forgery<COL>650,000<C0OL>350,000
(7)<COL>Fidelity<COL>650,000<COL>350,000
(8)<COL>Title<COL><COL>

<COL>(a)<COL>Any company licensed to transact title insurance prior to September
1, 1985<COL>50,000<COL>25,000

<COL>(b)<COL>Any company licensed to transact title insurance on or after September
1, 1985<C0OL>100,000<COL>200,000

(9)<COL>Fire and allied lines<COL>650,000<COL>350,000

(10)<CoL>Steam boiler and sprinkler leakage<COL>650,000<COL>350,000



(11)<COL>Crop<COL><COL>

<COL>(a)<COL>Any company organized and authorized to transact crop insurance only
on or before July 27, 1966<COL>100,000<COL>150,000

<COL>(b)<COL>Any company organized and authorized to transact crop insurance only
after July 27, 1966<COL>650,000<COL>350,000

(12)<COL>Marine and transportation<COL>650,000<COL>350,000

(13)<COoL>Miscel laneous<COL>650,000<COL>350,000

(14)<COL>Homeowners™ insurance<COL>650,000<C0OL>350,000

(15)<COL>Credit life, health, and accident insurance<COL>100,000<COL>200,000
(16)<COL>Credit property and casualty insurance<COL>650,000<COL>350,000
(17)<COL>Annui ty<COL>100,000<COL>200,000
(18)<COL>Surety<COL>650,000<COL>350,000

(19)<COL>Industrial fire<COL>200,000<COL>100,000

(20)<COL>All insurances, except life and title or<COL>650,000<COL>350,000
<COL>combined capital and surplus<COL>1,000,000<COL>

B. Authority shall be granted stock insurers upon compliance with all applicable
requirements to transact combinations of kinds of insurance except as follows:

(1) An insurer authorized to transact life insurance shall not be authorized to
transact any additional kind of iInsurance other than:

(a) Health and accident iInsurance.
(b) Annuity.
(c) Credit life, health, and accident insurance.

(2) An insurer authorized to transact title insurance shall not be authorized to
transact any additional kind of insurance.

C. Domestic stock insurers who apply for a certificate of authority on or after
September 1, 1989, shall meet the paid-in capital, minimum surplus, operating
surplus, and other requirements of R.S. 22:82.

Renumbered from R.S. 22:71 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts 1958,
No. 125; Acts 1958, No. 101, § 1. Amended by Acts 1960, No. 139, § 1; Acts 1966,
No. 234, § 1; Acts 1980, No. 470, 8 1; Acts 1980, 2nd Ex.Sess., No. 6, § 1, eff.
Sept. 15, 1980; Acts 1985, No. 718, § 1, eff. Sept. 1, 1985; Acts 1989, No. 562,
8§ 1; Acts 2009, No. 326, 8§ 1, eff. Jan. 1, 2010; Acts 2009, No. 503, 8§ 1.

§ 82. Capital requirements; applicants on and after September 1, 1989



A. Domestic stock insurers which apply for a certificate of authority on or after
September 1, 1989, may transact the following kinds of insurance in this state upon
qualifying therefor and by having paid-in capital, minimum surplus, and operating
surplus represented by assets as follows:

<COL>Insurance<COL>Paid-in Capital<COL>Minimum
(1)<COL>Life<COL>$100,000<COL>$1,900,000<COL>$1,000,000
(2)<COL>Health and accident<COL>100,000<COL>1,900,000<COL>1,000,000
<COL>(1) and (2) above<COL>100,000<COL>1,900,000<COL>1,000,000
(3)<COL>Vehicle<COL>650,000<COL>1,350,000<COL>1,000,000
(4)<COL>Liability<COL>650,000<C0OL>1,350,000<COL>1,000,000
(5)<COL>Workers®™ compensation<COL>650,000<C0L>1,350,000<C0OL>1,000,000
(6)<COL>Burglary and forgery<COL>650,000<COL>1,350,000<COL>1,000,000
(7)<COL>Fidelity<COL>650,000<C0OL>1,350,000<C0OL>1,000,000
(8)<COL>Title<COL>100,000<COL>400,000<COL>500,000

(9)<COL>Fire and allied lines<COL>650,000<COL>1,350,000<COL>1,000,000

(10)<COL>Steam boiler and sprinkler
leakage<COL>650,000<C0OL>1,350,000<COL>1,000,000

(11)<COL>Crop<COL>650,000<COL>1,350,000<COL>1,000,000

(12)<COL>Marine and transportation<COL>650,000<COL>1,350,000<C0OL>1,000,000
(13)<CoL>Miscel laneous<COL>650,000<COL>1,350,000<COL>1,000,000
(14)<COL>Homeowners™ insurance<COL>650,000<C0OL>1,350,000<C0OL>1,000,000

(15)<COL>Credit life, health, and accident
insurance<COL>100,000<C0OL>1,900,000<COL>1,000,000

(16)<COL>Credit property and casualty
insurance<COL>650,000<C0OL>1,350,000<COL>1,000,000

(17)<COL>Annui ty<COL>100,000<COL>1,900,000<COL>1,000,000
(18)<COL>Surety<COL>650,000<COL>1,350,000<COL>1,000,000
(19)<COL>Industrial fire<COL>200,000<COL>800,000<COL>1,000,000

(20)<COL>All insurances except life and
title<COL>650,000<COL>1,350,000<COL>1,000,000

Surplu



B. Authority shall be granted stock insurers upon compliance with all applicable
requirements to transact combinations of kinds of insurance except as follows:

(1) An insurer authorized to transact life insurance shall not be authorized to
transact any additional kind of insurance other than:

(a) Health and accident insurance.
(b) Annuity.
(c) Credit life, health, and accident insurance.

(2) An insurer authorized to transact title insurance shall not be authorized to
transact any additional kind of insurance.

C. For the purposes of this Section, assets representing at least fifty percent of
the operating surplus must be maintained in cash or in cash equivalents as prescribed
by the commissioner.

Renumbered from R.S. 22:71.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1989, No. 562, 8 1. Amended by Acts 2003, No. 131, 8 1; Acts 2005, No.
27, 8 1, eff. June 9, 2005; Acts 2009, No. 326, § 1, eff. Jan. 1, 2010; Acts 2009,
No. 503, § 1.

§ 83. Additional capital and surplus

The commissioner may require a domestic stock insurer to have and maintain a greater
amount of capital and surplus than prescribed in R.S. 22:81 or 82, based upon the
type, volume, and nature of insurance business transacted. The commissioner 1is
authorized to promullgate such rules and regulations as he may deem necessary to carry
out the provisions of this Section.

Renumbered from R.S. 22:71.2 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1992, No. 811, § 1.

§ 84. Payment for capital stock

A. Capital stock of any insurer shall be paid-in in cash within twelve months from
the date of its charter, and no certificate of shares and no policies shall be issued
by it until the whole paid-in capital and minimum surplus required and specified
in the articles of incorporation are paid in. A majority of the directors shall
certify on oath that this requirement has been met and the money paid in is held
as the capital of the company to be invested as required by this Code.

B. The stock insurer may borrow a sum of money sufficient to meet additional
contributions to surplus which may be required in excess of the minimum capital and
surplus stated for a Louisiana insurer, upon agreement with the lender that the loan
with interest at a rate not exceeding ten percent per annum shall be repaid only
in the event that, after such repayment with interest, the insurer shall be left
possessed of sufficient assets to meet all of its liabilities, to maintain a full
reserve against all its policies, and to maintain the minimum capital and surplus
required by R.S. 22:81. Such debentures must be issued on a form provided or
approved by the commissioner of insurance and registered with his office, and all
repayments of principal and payment of interest must be approved by the commissioner.



Renumbered from R.S. 22:72 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1982, No. 341, § 1.

§ 85. Increase in capital stock

A. Any domestic stock insurer may increase the amount of its capital stock upon a
vote of two-thirds of its board of directors, ratified by a vote of two-thirds of
the stockholders voting, at a meeting called for that purpose, after a notice is
published once a week for four consecutive weeks in the official journal of the parish
of domicile, and a notice is mailed to each stockholder at least thirty days prior
to the date of such meeting. However, the requirement for publication of the meeting
notice iIn the official journal may be waived by unanimous written consent of all
stockholders.

B. (1) Upon the completion of the proceedings, the company shall submit to the
commissioner of insurance a certificate setting forth the amount of the increase
and the fact of the transaction signed and sworn to by its president, secretary,
and a majority of its directors.

(2) IT the commissioner of insurance finds the facts conform to the law, he shall
approve the increase in capital, and the charter shall be amended in the manner
specified in R.S. 22:67.

C. Within one year after such meeting of stockholders at which such increase shall
be made, the new subscriptions shall be paid in cash, or in assets qualifying for
investments for domestic insurance companies as defined in R.S. 22:584, except in
the case of stock dividends, and new stock certificates issued.

Renumbered from R.S. 22:73 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1960, No. 165, § 1; Acts 1962, No. 304, § 1; Acts 1970,
No. 85, 8§ 1; Acts 1999, No. 1312, § 1, eff. July 12, 1999.

8§ 86. Dividends on stock

No domestic stock insurer shall declare and pay any dividends to its stockholders
unless its capital is fully paid in cash and is unimpaired and it has a surplus beyond
its capital stock and the initial minimum surplus required and all other liabilities
equal to fifteen percent of its capital stock, provided that this restriction shall
not apply to an insurer when its paid-in capital and surplus exceed the minimum
required by this Code by one hundred percent or more.

Renumbered from R.S. 22:74 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 87. Stock dividends

Stock dividends may be declared and paid in the manner specified in R.S. 22:85 except
that publication of the notice and the payment in cash shall not be required.

Renumbered from R.S. 22:75 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts 1958,
No. 125.

8§ 88. Sales of stock



A. (1) All sales of stock as defined in this Section shall be made in accordance
with the regulations contained in this Section.

(2) When used in this Section, the following terms shall have the following
respective meanings:

(a) (1) "Security" as used in this Section shall include any insurance stock, note,
stock, treasury stock, bond, debenture, evidence of indebtedness, certificate of
interest, or participation in any profit-sharing agreement, collateral-trust
certificate, preorganization certificate, or certificate of deposit for security,
any certificate of deposit, or group or index of securities, or, in general, any
interest or instrument commonly known as a "'security', or any certificate of interest
or participation in, temporary or interim certificate for, receipt for, guarantee
participation in, temporary or interim certificate for, receipt for, guarantee of,
or warrant or right to subscribe to or purchase, any of the foregoing issued by an
insurance company, an investment, or holding company with a stated purpose, either
by charter or prospectus, of forming an insurance company.

(ii1) For the purposes of this Section, security shall not mean any insurance or
endowment policy or annuity contract under which any Insurance company promises to
pay a fixed number of dollars either in a lump sum or periodically for life or some
other specified period nor any variable life or annuity contract as provided for
in and regulated by this Title and issued by a life insurance company licensed to
do business in the state of Louisiana.

(b) "Person' shall include a natural person, a corporation created under the laws
of this state, or of any other state, country, sovereignty, or political subdivision
thereof, a partnership, an association, a joint stock company, and any
unincorporated association or organization.

(c) "Sale™ or "sell” shall include every disposition, or attempt to dispose of a
security as defined in this Section or interest in such a security for value. Any
security as defined in this Section given or delivered with, or as a bonus on account
of, any purchase of such securities or any other thing, shall be conclusively
presumed to constitute a part of the subject of such purchase and to have been sold
for value. "Sale'™ or "sell” shall also include an exchange, an attempt to sell,
an option of sale, a solicitation of a sale, a subscription of an offer to sell,
directly or by an agent, or a circular, letter, advertisement, or otherwise, except
an isolated transaction in which any security as defined in this Section is sold,
offered for sale or delivery by the owner not being made in the course of repeated
and successive transactions of a like character by such owner, provided the owner
is not the underwriter of such security.

(d) "Dealer™ shall include every person, or investment counsel or investment
counselor, as those terms are generally used, other than a salesman, as hereinafter
defined, who In this state engages either for all or part of his time, directly or
through an agent in the business of selling any securities as defined in this Section
issued by another person or purchasing or otherwise acquiring such securities from
another for the purpose of re-selling them or of offering them for sale to the public,
or offering, buying, selling, or otherwise dealing or trading in such securities
as principal or agent for a commodity or commission or at a profit, or who deals
in futures or differences in market quotations of prices or values of any such
securities; however, the word "dealer' shall not include a person having no place



of business in this state who sells or offers to sell securities exclusively to
brokers or dealers actually engaged in buying and selling such securities as a
business.

(e) "lIssuer” shall mean and include every person who proposes to issue, has issued
or who shall hereafter issue any security as defined in this Section. Any person
who acts as a promoter for and on behalf of a corporation, unincorporated
association, or partnership of any kind, formed or to be formed, shall be deemed
to be an issuer.

(F) "Salesman" shall include every natural person, including producers, other than
adealer, employed or appointed or authorized by a dealer or issuer to sell securities
as defined in this section in any manner in this state. The partners of a partnership
and the executive officers of a corporation or other corporate entity or association
registered as a dealer shall not be salesmen within the meaning of this definition.

(g9) ""Broker™ shall mean dealer as defined in this Subsection.
(h) "Agent™ shall mean salesman as defined in this Subsection.

(i) "Commissioner’™ shall mean the commissioner of iInsurance of the state of
Louisiana.

B. Exempt securities. Except as hereinafter otherwise expressly provided, the
provisions of this Section shall not apply to any of the following classes of
securities:

(1) Securities appearing in any list of securities dealt in on the New York or
American Stock Exchange, and which securities have been so listed pursuant to
official authorization by such exchange, and also all securities senior to any
securities so listed, or represented by subscription rights which have been so listed
or evidences of indebtedness guaranteed by companies, any stock of which is so
listed, such securities to be exempt only so long as such listing shall remain in
effect. The commissioner shall have the power to deny this exemption with reference
to any particular security listed on any such exchanges, by order published in such
manner as the commissioner shall find proper.

(2) Securities appearing in any list of securities dealt in on any other recognized
and responsible stock exchange which has been previously approved by the
commissioner, and which securities have been so listed pursuant to official
authorization by such exchange, and also all securities senior to any securities
so listed, or represented by subscription rights which have been so listed, or
evidences of indebtedness guaranteed by companies any stock of which is so listed,
such securities to be exempt only so long as such listing shall remain in effect.
The commissioner shall have power at any time to withdraw approval theretofore
granted by him to any exchange, and upon such withdrawal no security listed on such
exchange shall be entitled to the benefit of such exemption, unless such security
is also listed upon an exchange mentioned in Paragraph (1) of this Subsection, and
has not been denied this exemption by the commissioner as provided in Paragraph (1).

(3) Any security, other than common stock, providing for a fixed return which has
been outstanding and in the hands of the public for a period of not less than five
years, upon which no default in payment of principal or failure to pay the return
fixed, has occurred for a continuous immediately preceding period of five years.



C. (1) Except as hereinafter expressly provided, the provisions of this Section shall
not apply to the sale of any security in any of the following transactions:

(a) At any judicial, executor®s, administrator"s, tutor"s, curator®s, or
liquidator®s sale, or at any sale by a receiver, syndic, or trustee in insolvency
or bankruptcy.

(b) By or for the account of a pledge holder or mortgagee selling or offering for
sale or delivery in the ordinary course of business, and not for the purpose of
avoiding the provisions of this Section, to liquidate a bona fide debt, a security
pledged in good faith as security for such debt.

(c) An isolated transaction in which any security is sold, offered for sale,
subscription, or delivery by the owner thereof, or by his representative for the
owner®s account, such sale or offer for sale, subscription, or delivery not being
made in the course of repeated and successive transactions of a like character by
such owner, or on his account by such representative, and such owner or
representative not being the underwriter of such security.

(d) The distribution by a corporation, actively engaged in the business authorized
by its charter, of securities to its stockholders or other security holders as a
stock dividend or other distribution out of earnings or surplus; or the issuance
of securities to the security holders or other creditors of a corporation in the
process of a bona fide reorganization or liquidation of such corporation made in
good faith and not for the purpose of avoiding the provisions of this Section, either
in exchange for the securities of such security holders or claims of such creditors
or partly for cash and partly in exchange for the securities or claims of such
security holders or creditors; or the issuance of additional capital stock of a
corporation sold or distributed by it among its own stockholders exclusively, where
no commission or other remuneration is paid or given directly or indirectly in
connection with the sale or distribution of such increased capital stock.

(e) The transfer or exchange by one corporation to another corporation of their own
securities in connection with a consolidation or merger of such corporations, or
in the exchange of outstanding shares for a greater or smaller number of shares of
the same corporation.

(F) The sale, transfer, or delivery of any securities to any bank, savings
institution, trust company, insurance company, or to any corporation or to any broker
or dealer; provided, that such broker or dealer is actually engaged in buying and
selling securities as a business.

(g) The sale by a registered dealer, acting either as principal or agent, of
securities theretofore sold and distributed to the public, provided that:

(1) Such securities are sold at prices reasonably related to the current market price
thereof at the time of sale, and if such registered dealer is acting as agent, the
commission collected by such registered dealer on account of the sale thereof is
not in excess of usual and customary commissions collected with respect to securities
and transactions having comparable characteristics; and

(ii) Such securities do not constitute an unsold allotment to or subscription by
such dealer as a participant in the distribution of such securities by the issuer



or by or through an underwriter; and

(iii) Either Moody"s, Standard and Poor*s, or Fetch securities manuals, or any other
recognized securities manuals approved by the commissioner of insurance, contain
the names of the issuer®s officers and directors, a balance sheet of the issuer as
of a date not more than eighteen months prior to the date of such sale, and a profit
and loss statement for either the fiscal year preceding that date or the most recent
year of operations.

(2) The commissioner may revoke the exemption afforded by this Subsection with
respect to any securities by issuing an order to that effect if he finds that the
further sale of such securities iIn this state would work or tend to work a fraud
on purchasers thereof.

D. (1) No insurance securities or securities in an investment or holding company
with a stated purpose, either by charter or prospectus, of forming an insurance
company shall be sold within this state unless such securities have been registered
as hereinafter defined. Registration of stocks as defined in this Section, shall
be deemed to include the registration of rights to subscribe to such stock if the
statement under Subsection E of this Section required for registration of such stock
includes any provision that such rights are to be issued. A record of the
registration of insurance securities or securities iIn an iInvestment or holding
company as defined in Subsection A of this Section shall be kept in a register of
securities to be kept in the office of the commissioner, in which register shall
also be recorded any orders entered by the commissioner with respect to such
securities. Such registration, and all information with respect to the securities
registered in accordance with this Section, shall be open to public inspection.

(2) The commissioner of insurance shall have the right to adopt such rules and
regulations as he may deem necessary to carry out the purposes of this Section.

(3) The commissioner of insurance may take depositions, compel production of books
and records, subpoena witnesses or documentary evidence, administer oaths, and
examine under oath any individual relative to the sale of securities as defined in
this Section. Any person who testifies falsely or makes any false affidavit during
the course of such an examination under this Section shall be guilty of perjury.

E. (1) Securities as defined in this Section shall be registered by the filing of
the issuer, or of any dealer registered with the office of the commissioner of
insurance, in the office of the commissioner with respect to such securities of the
following:

(a) Name of issuer, location, and, if incorporated, place of incorporation.

(b) A brief description of the security, including amount of the issue.

(c) Amount of securities to be offered in the state.

(d) The par value, the price at which the securities are to be offered for sale to
the public, and a statement as to how the proceeds are to be used, including
commissions to be paid, which commissions, however, shall in no event exceed Fifteen

percent.

(e) A copy of the circular or prospectus to be used by the issuer or dealer for the



public offering.
() Any other information or documents required by the commissioner of insurance.

(2) Every statement required to be filed with the commissioner under any of the
provisions of this Section shall be transmitted by United States mail, and the
commissioner shall never receive nor shall he be authorized to receive or accept
for filing any statement or documents transmitted to him by any mode other than by
United States mail.

(3) The Filing of such statement and documents in the office of the commissioner,
and the payment of the fee provided for in this Subsection shall, after being
authorized by the commissioner, constitute the registration of such securities.
Upon such registration, such securities may be sold in this state by any registered
dealer, subject, however, to the further order of the commissioner as provided in
this Subsection. Every registration under this Section for an insurance company
on primary issues of stock shall expire in accordance with the statutory provisions
of R.S. 22:85. Every registration under this Section for an investment or holding
company, or on issued and outstanding shares of stock of an insurance company, shall
expire on December thirty-first of each year, but new registrations for the
succeeding period or succeeding year, as the case may be, shall be issued upon written
application and upon payment of the fee as provided in this Subsection.

(4) If, at any time in the opinion of the commissioner, the information contained
in the statement, circular, or prospectus filed is, or has become, misleading,
incorrect, inadequate, or incomplete, or the sale or offering for sale of the
security as defined in this Section may work or tend to work a fraud, the commissioner
may require from the person filing such statement such further information as may
in his judgment be necessary to establish the classification of such security as
claimed in said statement, or to enable the commissioner to ascertain whether other
steps should be taken and the registration rejected or revoked on any ground
specified in Subsection F of this Section and the commissioner may refuse to register
or suspend the right to sell such security pending further investigation by entering
an order specifying the grounds for such action, and by notifying by mail, or
personally, or by telephone confirmed in writing, or by telegraph, the person filing
such a statement and documents, and every registered dealer who shall have notified
the commissioner of an intention to sell such security. The refusal to furnish
information required by the commissioner within a reasonable time to be fixed by
the commissioner may be a proper ground for the entry of such order of suspension.
The commissioner shall notify every registered dealer of such order and upon the
entry of any such order of suspension no further sales of such security shall be
made until the further order of the commissioner.

(5) In the event of the entry of such order of rejection or suspension, the aggrieved
party may demand a prompt hearing in accordance with Chapter 12 of this Title, R.S.
22:2191 et seq- If no hearing is timely requested the commissioner shall enter a
final order prohibiting sales of such security, with his findings with respect
thereto. Until the entry of such final order, the rejection or suspension of the
right to sell, though binding upon the persons notified thereof, shall be deemed
confidential, and shall not be published, unless it shall appear that the order of
suspension has been violated after notice. If, however, upon a hearing the division
of administrative law shall find that the security being offered for sale will
neither be fraudulent nor result in fraud, the commissioner shall forthwith enter
an order revoking such order of suspension and such security shall be restored to



its status as a security registered under this Section as of the date of such order
of suspension.

(6) At the time of Filing the statement and documents enumerated in this Subsection
and upon re-registration, the applicant shall pay to the commissioner a fee of
one-twentieth of one percent of the aggregate price of such securities to be sold
in this state, for which the applicant is seeking registration, but in no case shall
such fee be less than twenty-five dollars or more than two hundred dollars. The
commissioner of insurance is authorized to withhold the funds collected under this
Section to defray the expenses actually and necessarily incurred by him for salaries
and expenses iIn carrying out the purposes of this Section.

F. Revocation of registration of securities as defined in this Section.

(1) The commissioner may revoke the registration of any security as defined in this
Section by entering an order to that effect, with his findings in respect thereto,
if upon the examination into the affairs of the issuer, it shall appear that the
company:

(a) Is insolvent.

(b) Has violated any of the provisions of this Section, or any order of the
commissioner of which such issuer has notice, or any of the rules and regulations
adopted by the commissioner of insurance under this Section.

(c) Has been or is engaged or is about to engage in a fraudulent transaction.

(d) Is in any other way dishonest or has made any fraudulent representations in any
prospectus or in any circular or other literature that has been distributed
concerning the issuer or iIts securities.

(e) Is of bad business repute.
() Does not conduct its business iIn accordance with law.

(g) That the affairs of the iInsurance company or other company 1issuing such
securities are in an unsound condition.

(h) That the enterprise or business or the security offered is not based upon sound
business principles.

(2) In making such examination, the commissioner shall have access to and may compel
the production of all the books and papers of such insurance company or other company
issuing such securities, subpoena witnesses, and administer oaths to and examine
the officers of such issuer, or any expert, whose statement was filed by any issuer
in connection with an application, or any other person connected therewith as to
its business and affairs, and may also require a balance sheet exhibiting the assets
and liabilities of any such issuer or its income statement, or both, to be certified
to by a public accountant either of this state, or of any other state approved by
the commissioner. The commissioner may also require that any statement made on the
authority of any expert be verified by another expert to be selected by the
commissioner.

(3) Whenever the commissioner may deem it necessary, he may also require such balance



sheets or income statements or statements of experts to be made more specific in
such particulars as the commissioner of insurance shall point out, or to be brought
down to the latest practicable date.

(4) IT any issuer of securities as defined in this Section shall refuse to permit
an examination to be made by the commissioner, or if it should refuse or fail to
cause, at its own expense, any statement or valuation required to be made by an expert
to be verified by another expert selected by the commissioner, it shall be proper
ground for revocation of registration.

(5) IT the commissioner shall deem it necessary, he may enter an order suspending
the right to sell such securities pending any investigation provided that the order
shall state the grounds for taking such action.

(6) Notice of the entry of such order shall be given by mail, or personally, or by
telephone confirmed in writing, or by telegraph, to the issuer of such securities,
which company shall in turn notify every registered dealer.

(7) Before an order is made final, the insurance company or other issuer applying
for registration shall on application be entitled to a hearing, and after such
hearing the commissioner shall notify it of the final ruling on the matter.

G. Consent to service. Upon any application for registration where the issuer is
not domiciled in this state, there shall be filed with such application the
irrevocable written consent of the issuer that in suits, proceedings, and actions
growing out of the violation of any provision of this Section, the service on the
commissioner of any notice, process, or pleadings therein, authorized by law, shall
be as valid and binding as if due service had been made on the issuer. Any such
action shall be brought either in the parish of the plaintiff®s domicile or in the
parish of East Baton Rouge. Said written consent shall be authenticated by the seal
of said issuer, If it has a seal, and by the acknowledged signature of a member of
the co-partnership or company, or by the acknowledged signature of any officer of
the incorporated or unincorporated association, if it be an incorporated or
unincorporated association, duly authorized by resolution of the board of directors,
trustees, or managers of the corporation or association, and shall in such case be
accompanied by a duly certified copy of the resolution of the board of directors,
trustees, or managers of the corporation or association authorizing the officers
to execute same. In case any process or pleadings mentioned in this Section are
served upon the commissioner, it shall be by duplicate copies, one of which shall
be filed in the office of the commissioner and another immediately forwarded by the
commissioner by registered mail to the principal office of the issuer against which
said process or pleadings are directed.

H. Registration of dealers and salesmen.

(1) No dealer or salesman shall engage in business in this state as such dealer or
salesman or sell any securities as defined in this Section unless he has been
registered as a dealer or salesman in the office of the commissioner pursuant to
the provisions of this Section.

(2) An application for registration, in writing, shall be sent by United States mail
to the commissioner to be filed in the office of the commissioner in such form as
the commissioner may prescribe, duly verified by oath, which shall state the
principal place of business or office of the applicant, wherever situated, and the



location of the principal office and all branch offices in this state, if any, the
name or style of doing business, the names, residence, and business addresses of
all persons interested in the business as principals, co-partners, officers, and
directors, specifying as to each his capacity and title, the general plan and
character of business, and the length of time the dealer has been engaged in business.
The commissioner may also require such additional information as to the applicant”s
previous history, record, and association as he may deem necessary to establish the
good repute iIn business of the applicant.

(3) There shall be Filed by each dealer with such application for registration, where
such dealer is not domiciled in this state, an irrevocable written consent of the
dealer that in all suits, proceedings, or actions growing out of the violation of
any provision of this Section, the service on the commissioner of any notice,
process, or pleading therein authorized by the laws of this state, shall be as valid
and binding as if due service had been made on the dealer. The place for bringing
any such action and the manner in which the written consent shall be authenticated
are the same as outlined in Subsection G of this Section.

(4) 1T the commissioner shall find that the applicant is of good repute and has
complied with the provisions of this Section, including the payment of the fee
provided for in this Subsection, he shall register such applicant as a dealer.

(5) Upon the written application of a registered dealer and general satisfactory
showing as to good character and the payment of the proper fee, the commissioner
shall register as a salesman of such dealer such natural person as the dealer may
request. Such registration shall cease upon the termination of the employment of
such salesman by such dealer.

(6) The names and addresses of all persons approved for registration as dealers or
salesmen and all order with respect thereto shall be recorded in a register of dealers
and salesmen kept in the office of the commissioner, which shall be open to public
inspection. Every registration under this Section shall expire on December
thirty-first of each year, but new registrations for the succeeding year shall be
issued upon written application and upon payment of the fee as provided for in this
Subsection without Tfiling of further statements or furnishing any Tfurther
information, unless specifically required by the commissioner. Applications for
renewals must be made not less than thirty days nor more than sixty days before the
first day of the ensuing year, otherwise they shall be treated as original
applications.

(7) The fee for such registration and for each annual renewal shall be Fifty dollars
in the case of dealers and ten dollars in the case of salesmen. The commissioner
of insurance is authorized to withhold the funds collected under this Section to
defray the expenses actually and necessarily incurred by him for salaries and
expenses In carrying out the purposes of this Section.

(8) Changes in registration occasioned by changes in the personnel of a partnership
or in the principals, co-partners, officers, or directors of any dealer may be made
from time to time by written application setting forth the facts with respect to
such change.

(9) Any issuer of a security as defined in this Section required to be registered
under the provisions of this Section, selling such securities except in exempt
transactions as herein defined shall be deemed a dealer within the meaning of this



Section and required to comply with all the provisions hereof.
1. Revocation of dealers®™ and salesmen®s registration.

(1) Registration under Subsection H of this Section may be refused or any
registration granted may be revoked by the commissioner if after a reasonable notice
and a hearing the commissioner determines that such applicant or registrant so
registered has committed any of the following acts:

(a) Has violated any provision of this Section or any regulation made hereunder
pursuant to this Section.

(b) Has made a material false statement in the application for registration.

(c) Has been guilty of a fraudulent act in connection with any sale of securities
as defined in this Section, or has been or is engaged or is about to engage in making
fictitious or pretended sales or purchases of any such securities or has been or
is engaged or is about to engage in any practice or sale of such securities which
is fraudulent or in violation of the law.

(d) Has demonstrated his unworthiness to transact the business of dealer or salesman.

(2) In cases of charges against a salesman, notice thereof shall also be given the
dealer employing such salesman.

(3) The aggrieved party whose registration is refused or revoked may demand a hearing
in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq. Notwithstanding
any law to the contrary, if a hearing is timely requested by the aggrieved party,
the commissioner®s order or act shall be stayed until the decision of the division
of administrative law is issued. The commissioner may seek an expedited hearing
before the division of administrative law to suspend the registration, pending the
outcome of the main hearing.

(4) until the entry of a final order by the division of administrative law, any
suspension of such dealer”s registration, though binding upon the persons notified
thereof, shall be deemed confidential, and shall not be published unless it shall
appear that the order of suspension has been violated after notice.

(5) In the event the commissioner determines to refuse or to revoke a registration
as provided in this Subsection, he shall enter a final order herein with his findings
on the register of dealers and salesmen; and suspension or revocation of the
registration of a dealer shall also suspend or revoke the registration of all his
salesmen.

(6) It shall be sufficient cause for refusal or cancellation of registration in case
of a partnership or corporation or any unincorporated association, if any member
of a partnership or any officer or director of the corporation or association has
been guilty of any act or omission which would be cause for refusing or revoking
the registration of an individual dealer or salesman.

J. Escrow agreement. If the statement containing information as to insurance
securities which are required to be registered shall disclose that any such insurance
securities shall have been or shall be intended to be issued for any organization
or promotion fees or expenses, the amount and nature thereof shall be fully set forth



and the commissioner may require that such insurance securities so issued in payment
for organization or promotion fees or expenses shall be delivered in escrow to the
commissioner or other depository satisfactory to the commissioner under an escrow
agreement that the owners of such insurance securities shall not be entitled to
withdraw such insurance securities from escrow until all other stockholders who have
paid for their stock in cash shall have been paid a dividend or dividends aggregating
not less than six percent, shown to the satisfaction of said commissioner to have
actually been earned on the investment in any stock so held, and in case of
dissolution or insolvency during the time such insurance securities are held in
escrow, the owners of such insurance securities shall not participate in the assets
until after the owners of all other securities shall have been paid in full.

K. Injunctions.

(1) Whenever it shall appear to the commissioner, either upon complaint or otherwise,
that in the issuance, sale, promotion, negotiation, advertisement, or distribution
of any securities as defined in this Section within this state, any person has
committed any of the following acts, the commissioner may investigate and, upon
evidence satisfactory to him, may, in addition to any other remedies, bring action
in the name and on behalf of the state of Loulisiana against such person and any other
person or persons concerned in or in any way participating in or about to participate
in such fraudulent practices or acting in violation of this Section, to enjoin such
person and such other person or persons from continuing such fraudulent practices
or engaging therein or doing any act or acts in furtherance thereof, or in violation
of this Section:

(a) Has employed or employs, or is about to employ any device, scheme, or artifice
to defraud or for obtaining money or property by means of any false pretense,
representation, or promise.

(b) Has made, makes, or attempts to make in this state fictitious or pretended
purchases or sales of securities as defined in this Section.

(c) Has engaged in or engages in or is about to engage in any practice or transaction
or course of business relating to the purchase or sale of securities as defined in
this Section:

(i) Which is in violation of law, or in violation of any of the rules and regulations
adopted by the commissioner of insurance under this Section.

(ii) Which is fraudulent.

(iii) Which is operated, or which would operate, as a fraud upon the purchaser, any
one or all of which devices, schemes, artifices, fictitious or pretended purchases
or sales of securities as defined iIn this Section, practices, transactions, and
courses of business are hereby declared to be and are referred to in this Section
as fraudulent practices.

(d) Is acting as a dealer or salesman within this state without being duly registered
as such dealer or salesman as provided in this Section.

(2) In any such court proceedings, the commissioner may apply for and on due showing
be entitled to have issued the court®s subpoena requiring forthwith: the appearance
of any defendant and its employees, salesmen, or agents; the production of



documents, books, and records as may appear necessary for the hearing of such
petition; and testimony and evidence concerning the acts or conduct or things
complained of in such application for injunction. In such action, the district
court of the domicile of any of the persons, firms, or corporations involved, or
the district court of the parish of East Baton Rouge shall have jurisdiction of the
parties and the subject matter, and a judgment may be entered awarding such
injunctive relief as may be proper.

L. Remedies. Every sale of securities as defined in this Section, the registration
of which has been revoked or suspended by the commissioner, or made by any
unregistered dealer or salesman, or by any dealer or salesman whose license has been
suspended or revoked, shall be voidable at the election of the purchaser, and the
person making such sale, and every director, officer, or agent of or for such seller
who shall have personally participated or aided in any way in the making of such
sales, shall be liable in solid to such purchaser upon tender of such securities
sold, or of the contract made, for the full amount paid by such purchaser with
interest, all taxable court costs and a reasonable attorney”s fee to be fixed by
the court; provided that no such action shall be brought for the recovery of the
purchase price after thirteen months from the date of such sale, or the delivery
of such security to the purchaser, whichever date is latest; and provided, further,
that the aforesaid interest shall be computed at the rate of six percent per annum,
less, In any case, the amount of any income from said insurance securities that may
have been received by such purchaser.

M. Violations; penalties.

(1) (@) No issuer of securities as defined in this Section, or any officer, director,
trustee, or agent thereof, or any dealer shall sell or offer to sell any such
securities without full compliance with the provisions of this Section.

(b) Whoever violates this Paragraph shall be fined not more than five thousand
dollars for the First offense and not more than twenty-five thousand dollars for
each subsequent offense, and the officer, director, trustee or agent thereof, or
the issuer, if a natural person, may be imprisoned for not more than one year, or
both.

(2)(a) No person or corporation, whether acting on his or its own behalf, or on behalf
of another, shall violate any of the provisions of this Section.

(b) Whoever violates this Paragraph shall be fined not less than one hundred dollars
nor more than five hundred dollars for the first offense, and not less than five
hundred dollars nor more than one thousand dollars for each subsequent offense, or
imprisoned for not more than six months for the first offense, nor more than one
year for each subsequent offense, or both.

(3)(a) No dealer or salesman shall make any statement or representation not
authorized by the issuer, or by a dealer registering securities under the provisions
of Subsection E of this Section, or any statement or representation at variance with,
or not reasonably predicated upon, statements and documents filed by the issuer or
dealer in the office of the commissioner.

(b) Whoever violates this Paragraph shall be fined not more than one thousand dollars
for the first offense, and not more than five thousand dollars for each subsequent
offense, or imprisoned for not more than six months for the first offense and for



not more than one year for each subsequent offense, or both.

(4) (@) No person shall sign any statement, list, inventory, balance sheet, or other
paper or document required by any provision of this Section to be verified or sworn
to, knowing any representation therein contained to be false, misleading, or untrue,
and the depositing of any such statement or document in the office of the commissioner
shall be deemed prima facie evidence of knowledge of the falsity thereof or of any
representation therein contained, and of the wilful signing of such statement or
document.

(b) Whoever violates this Paragraph shall be guilty of perjury.

N. Statutory and civil remedies. Nothing in this Section shall limit any statutory
or civil right of any person to bring action in any court for any act involved in
the sale of securities as defined in this Section, or the right of this state to
punish any person for any violation of any law. The attorney general and each of
the district attorneys throughout this state, with regard to violations of this
Section in their respective districts, shall lend fTull assistance to the
commissioner in any investigations or prosecutions that the commissioner may deem
necessary under the provisions of this Section.

0. Appeals. An appeal from the division of administrative law may be taken by the
aggrieved person in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.

P. Fees.

(1) In the event that any issue of securities as defined in this Section iIs not
registered for any cause by the commissioner, the commissioner is hereby authorized
to withhold from the application fee the sum of twenty-five dollars to defray the
expense actually and necessarily incurred by him for salaries and expenses in
carrying out the purposes of this Section.

(2) In the event that the application of any dealer or salesman is for any cause
not approved by the commissioner, the commissioner is hereby authorized to withhold
from the application fee the sum of ten dollars in the case of a dealer and the sum
of two and one half dollars in the case of a salesman to defray the expenses actually
necessarily incurred by him for salaries and expenses in carrying out the purposes
of this Section.

Q. Construction. Nothing in this Section shall be construed to relieve insurance
companies from making reports now or hereafter required by law to be made to the
commissioner, or to any other state department or agency, or from paying the fees,
taxes, and charges now or hereafter to be paid by insurance companies. This Section
shall never be construed to repeal any law now in force regulating the organization
of iInsurance companies iIn this state or the admission of any foreign insurance
company, but the provisions of this Section shall be additional to any provisions
otherwise regulating the business of insurance.

Renumbered from R.S. 22:76 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts 1958,
No. 125; Acts 1958, No. 83, 88 1, 3. Amended by Acts 1960, No. 164, 88 1 to 3;
Acts 1996, 1st Ex.Sess., No. 71, § 1, eff. May 10, 1996; Acts 2009, No. 317, 8 1;
Acts 2009, No. 503, § 1.

§ 89. Impairment of stock to be made good



In the event the paid-in capital stock and initial minimum surplus required of any
domestic stock insurer is impaired, the commissioner of insurance shall determine
the amount of such impairment and issue a written requisition to the insurer to
require its stockholders to make good the amount of the impairment or deficiency
within such period as he may designate, but not more than ninety days from the service
of such requisition. The insurer shall call upon its stockholders ratably for such
amount as is necessary to make up the impairment. |If any stockholder refuses or
neglects to pay the amount called for after proper notice, the insurer, through its
directors, shall require the return of the certificate of stock held by such
stockholder and issue to him in lieu thereof new certificates for such number of
shares as he may be entitled to in proportion that the ascertained value of the assets
of the corporation, as determined by the commissioner of insurance, bears to its
original capital, the corporation paying for any fractional parts of shares. The
directors may create new stock and issue certificates therefor and dispose of the
same at not less than par for an amount sufficient to make up the original capital
of the corporation. If the amount of any such impairment or deficiency cannot be
made good within the time specified, the commissioner of iInsurance may proceed
against the company in the manner provided in R.S. 22:73, 96, and Chapter 9 of this
Title and Subpart H of Part 111 of this Chapter.

Renumbered from R.S. 22:77 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Acts 1958,
No. 125.

8§ 90. Impairment removed by reduction of stock

Should the sum of the impaired paid-in capital and minimum surplus be equal to or
in excess of the minimum amount of the original paid-in capital and minimum surplus,
as required in R.S. 22:81, the commissioner of insurance, in lieu of demanding that
the impairment be made good, may permit the reduction of the capital in the sum of
the impairment. In that event, it shall be the duty of the board of directors to
call in the old certificates of stock and issue new certificates of stock and issue
new certificates for the number of shares which each stockholder is entitled to in
the proportion that the reduced capital bears to the original capital.

Renumbered from R.S. 22:78 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Acts 1958,
No. 125.

§ 91. Stockholders® meetings

Domestic stock insurers shall hold at least one stockholders®™ meeting annually at
a time and place specified in the articles of incorporation or by-laws of the insurer.
Each stockholder shall be entitled to vote each share of stock which he holds in
his own name at any and all stockholders®™ meetings. The right to vote any share
of stock may be conferred upon another stockholder by a written proxy. Any proxy
may be revoked at any time by the owner of the shares upon written notice to the
secretary of the insurer or the presiding officer at any meeting.

Renumbered from R.S. 22:79 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 92. Preferred stock

Notwithstanding any other law to the contrary, preferred stock or any other stock



without voting rights may be authorized for issuance at any time in the future.
Prior approval for the authorization of such stock shall be obtained from the
commissioner and the commissioner shall have the right to revoke such authority for
good cause. Such stock shall be fully paid at the time of issuance.

Renumbered from R.S. 22:80 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1968, No. 489, 8§ 1; Acts 1988, No. 159, § 1.

§ 93. Elections; officers and directors

Election of officers and directors shall be made in the manner specified in the
articles of incorporation or bylaws of the insurer provided that:

(1) Each stockholder shall be entitled to one vote for each share standing in his
name iIn the books of the corporation at the election of directors, provided
policyholders may also participate in such elections to the extent authorized by
the articles of incorporation of the insurer.

(2) Repealed by Acts 2004, No. 525, § 1.

(3) Each director, before being qualified to act, shall file with the secretary of
the insurer a written acceptance of his trust.

(4) Vacancies in the board of directors are to be filled by the directors or the
stockholders as the articles of incorporation or by-laws of the insurer may provide.

(5) Directors may call special meetings of the stockholders whenever they deem it
proper and must call such a meeting upon the written application of the owners of
one-fourth of the capital stock.

(6) The board of directors shall meet quarterly during the year and more often as
may be required in the bylaws of the company.

(7) The directors shall annually elect a president, who shall be a member of the
board, a secretary, and such other officers as the articles of incorporation or
by-laws may provide.

Renumbered from R.S. 22:81 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1962, No. 306, § 1; Acts 1978, No. 765, § 1; Acts 1982,
No. 248, § 1.

8 94. Duties of officers

A. The president or, in his absence, the one so designated to act for him, shall
preside at all meetings of the directors and of the stockholders, unless otherwise
provided in the charter or bylaws.

B. The secretary shall keep a record of the votes and proceedings of all meetings
of the directors and stockholders, a list of the stockholders, the number of shares
standing in the name of each, and a record of all transfers of shares. The secretary,
or other authorized officer, shall keep a record of policies issued and all
authorized assignments, cancellations, and transfers thereof. He shall keep such
other books and perform such other duties as the president and board of directors
may require. The intentional making of any false record by the secretary or any



other officer of the insurer shall be deemed an act of perjury.

Renumbered from R.S. 22:82 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Acts 1958,
No. 125. Amended by Acts 1974, No. 4, 8 1; Acts 2009, No. 503, § 1.

§ 95. Existing insurers: capital requirements and powers

A. Any domestic stock insurer incorporated prior to 12:00 noon of October 1, 1948
is hereby brought under all the provisions of this Code except that its capital may
continue in the amount named in its articles of incorporation during the existing
term thereof and it shall have such powers as it possessed prior to October 1, 1948
except as provided in Sub-section B of this Section.

B. In the event any such insurer desires to enlarge its insuring powers to incorporate
additional kinds of insurance not included in its articles of incorporation as of
12:00 noon on October 1, 1948 the capital of such insurer must be increased to meet
the full requirements of this Code.

C. This Section shall not apply to those insurers within the terms of R.S. 22:134
and 22:148.

Renumbered from R.S. 22:84 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Acts 1958,
No. 125.

§ 96. Voluntary dissolution

A. A domestic Insurer may, after a two-thirds affirmative vote of its stockholders,
policyholders or subscribers, voluntarily discontinue its business and dissolve its
corporate existence by: (1) consolidation or merger; (2) reinsuring its entire
business under Subpart E of Part 111 of this Chapter R.S. 22:651, et seq.; or (3)
cancelling its policy obligations and refunding the pro rata unearned premiums
thereon, except as to its life insurance contracts, which shall be reinsured pursuant
to Subpart E of Part 111 of this Chapter. After adequate provision has been made
for the protection of its policyholders and creditors, such domestic insurer may
petition the commissioner of insurance to distribute its remaining assets to its
stockholders, policyholders, or subscribers as may be provided in a dissolution
agreement. No such plan of voluntary dissolution under this Section shall be
effective until approved in writing by the commissioner of insurance.

B. When the commissioner of insurance has determined that all the proper steps have
been taken and that adequate provision has been made to protect the policyholders
and creditors of the retiring insurer, he shall issue a formal certificate of
dissolution to such insurer.

Renumbered from R.S. 22:764 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

SUBPART C. DOMESTIC MUTUAL INSURERS
8§ 111. Surplus requirements; applicants prior to September 1, 1989
A. Domestic mutual insurers who apply for a certificate of authority prior to

September 1, 1989, may transact the following kinds of insurance in this state upon
qualifying therefor and by having an initial minimum surplus represented by assets



as follows:
<COL><COL>Insurance<COL>Initial Minimum Surplus
<COL>(1)<COL>Life<COL>$ 300,000
<COL>(2)<COL>Health and accident<COL>300,000
<COL><COL>(1) and (2) above<COL>300,000
<COL>(3)<COoL>Vehicle<COL>1,000,000
<COL>(4)<COL>Liabi lity<COL>1,000,000
<COL>(5)<COL>Workers® compensation<COL>

<COL><COL>(a)<COL>Any company organized and authorized to transact workers”
compensation only on or before July 27, 1966<COL>150,000

<COL><COL>(b)<COL>Any company organized and authorized to transact workers-
compensation only after July 27, 1966<COL>1,000,000

<COL>(6)<COL>Burglary and forgery<COL>1,000,000
<COL>(7)<COL>Fidelity<COL>1,000,000
<COL>(8)<COL>Title<COL>75,000

<COL>(9)<COL>Fire and allied lines<COL>1,000,000
<COL>(10)<COL>Steam boiler and sprinkler leakage<COL>1,000,000
<COL>(11)<COL>Crop<COL>

<COL><COL>(a)<COL>Any company organized and authorized to transact crop insurance
only on or before July 27, 1966<COL>250,000

<COL><COL>(b)<COL>Any company organized and authorized to transact crop insurance
only after July 27, 1966<COL>1,000,000

<COL>(12)<COL>Marine and transportation (except hull)<COL>1,000,000
<COL>(13)<COL>Miscel laneous<COL>1,000,000

<COL>(14)<COL>Homeowners® insurance<COL>1,000,000
<COL>(15)<COL>Credit life, health, and accident insurance<COL>300,000
<COL>(16)<COL>Credit property and casualty insurance<COL>1,000,000
<COL>(17)<COL>Annui ty<COL>300, 000

<COL>(18)<COL>Surety<COL>1,000,000



<COL>(19)<COL>Industrial fire<COL>300,000
<COL>(20)<COL>All insurances, except life and title<COL>1,000,000

B. Authority shall be granted mutual insurers upon compliance with all applicable
requirements to transact combinations of kinds of insurance except as follows:

(1) An insurer authorized to transact life insurance shall not be authorized to
transact any additional kind of insurance other than:

(a) Health and accident insurance.
(b) Annuity.
(c) Credit life, health, and accident insurance.

(2) An insurer authorized to transact title insurance shall not be authorized to
transact any additional kind of insurance.

C. Domestic mutual insurers who apply for a certificate of authority on or after
September 1, 1989, shall meet the initial minimum surplus and operating surplus
requirements and other requirements of R.S. 22:112.
Renumbered from R.S. 22:121 by Acts 2008, No. 415, §8 1, eff. Jan. 1, 2009. Acts
1958, No. 125; Acts 1958, No. 103, 8 1. Amended by Acts 1962, No. 49, 8 1; Acts
1966, No. 71, § 1; Acts 1980, No. 471, 8 1; Acts 1980, 2nd Ex.Sess., No. 5, § 1,
eff. Sept. 15, 1980; Acts 1985, No. 504, § 1; Acts 1989, No. 561, § 1; Acts 2009,
No. 326, § 1, eff. Jan. 1, 2010; Acts 2009, No. 503, § 1.
8§ 112. Surplus requirements; applicants on and after September 1, 1989
A. Domestic mutual insurers who apply for a certificate of authority on or after
September 1, 1989, may transact the following kinds of insurance in this state upon
qualifying therefor and by having an initial minimum surplus and operating surplus
represented by assets as follows:

<COL>Insurance<COL>Initial Minimum
(1)<COL>Life<COL>$2,000,000<COL>%$1,000,000
(2)<COL>Health and accident<COL>2,000,000<COL>1,000,000
<COL>(1) and (2) above<COL>2,000,000<COL>1,000,000
(3)<CoL>Vehicle<COL>2,000,000<COL>1,000,000
(4)<COL>Liability<COL>2,000,000<COL>1,000,000
(5)<COL>Workers®™ compensation<COL>2,000,000<COL>1,000,000
(6)<COL>Burglary and forgery<COL>2,000,000<C0OL>1,000,000

(7)<COL>Fidelity<COL>2,000,000<COL>1,000,000

Surplu



(8)<COL>Title<COL>500,000<COL>500,000

(9)<COL>Fire and allied lines<COL>2,000,000<COL>1,000,000

(10)<COL>Steam boiler and sprinkler leakage<COL>2,000,000<COL>1,000,000
(11)<COL>Crop<COL>2,000,000<COL>1,000,000

(12)<COL>Marine and transportation (except hull)<COL>2,000,000<COL>1,000,000
(13)<CoL>Miscel laneous<COL>2,000,000<COL>1,000,000

(14)<COL>Homeowners™ insurance<COL>2,000,000<COL>1,000,000

(15)<COL>Credit life, health, and accident insurance<COL>2,000,000<COL>1,000,000
(16)<COL>Credit property and casualty insurance<COL>2,000,000<COL>1,000,000
(17)<COL>Annui ty<COL>2,000,000<COL>1,000,000
(18)<COL>Surety<COL>2,000,000<COL>1,000,000

(19)<COL>Industrial fire<COL>1,000,000<COL>1,000,000

(20)<COL>All insurances, except life and title<COL>2,000,000<COL>1,000,000

B. Authority shall be granted mutual insurers upon compliance with all applicable
requirements to transact combinations of kinds of insurance except as follows:

(1) An insurer authorized to transact life insurance shall not be authorized to
transact any additional kind of iInsurance other than:

(a) Health and accident iInsurance.
(b) Annuity.
(c) Credit life, health, and accident insurance.

(2) An insurer authorized to transact title insurance shall not be authorized to
transact any additional kinds of insurance.

C. For the purposes of this Section, assets representing at least Fifty percent of
the operating surplus shall be maintained in cash or cash equivalents prescribed
by the commissioner.

Renumbered from R.S. 22:121.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1989, No. 561, 8§ 1. Amended by Acts 2009, No. 326, § 1, eff. Jan. 1, 2010;
Acts 2009, No. 503, § 1.

§ 113. Additional surplus
The commissioner may require a domestic mutual insurer to have and maintain a greater

amount of surplus than prescribed Iin R.S. 22:111 or 112, based upon the type, volume,
and nature of insurance business transacted. The commissioner is authorized to



promulgate such rules and regulations as he may deem necessary to carry out the
provisions of this Section.

Renumbered from R.S. 22:121.2 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1992, No. 811, § 1.

8§ 114. Hull insurance

A. For the purposes of this Section, "hull insurance" is that part of marine and
transportation insurance limited to the total or partial loss of a commercial fishing
vessel and any tackle, Fittings, equipment, stores, boats, furniture, machinery,
and appurtenances thereon due to any natural or man-made causes.

B. A nonprofit domestic mutual insurer organized to provide hull insurance, in whole
or in part, is exempted from the surplus requirements listed in R.S. 22:111(A)(17).
Such insurer may provide hull insurance, in whole or in part, not to exceed the amount
of paid-in surplus, but in no case shall the minimum surplus be less than one hundred
thousand dollars.

C. The insurer under this Section may provide hull insurance in any amount and for
any coverage as the bylaws or charter of the insurer provide.

D. The insurer under this Section shall conform to all applicable provisions of this
Title and all rules and regulations of the commissioner of insurance.

Renumbered from R.S. 22:122 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1985, No. 504, § 1.

§ 115. Surplus to be paid in cash

The initial minimum surplus of any insurer shall be paid in cash within twelve months
from the date of its charter and no policies shall be issued by it until the total
amount required by law and specified in the charter is paid-in. A majority of the
directors shall certify under oath that this requirement has been met and that the
money paid-in is held as assets of the insurer to be invested as required by this
Code.

Renumbered from R.S. 22:123 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 116. Methods of acquiring surplus

The initial minimum sum required may be raised by the insurer in either of the
following manners:

(1) By payment in advance of premiums by persons who desire to become policyholders
and members of the mutual insurer. Such payments must be made in cash, and all sums
so received shall be delivered in escrow to a depository satisfactory to the
commissioner of insurance under an escrow agreement providing that the organizers
or promoters of the mutual insurer shall not be entitled to withdraw such sums so
deposited in escrow until sufficient initial minimum surplus shall have been raised
within the prescribed period of time as provided by R.S. 22:115, and further
containing a provision that in case sufficient funds have not been raised within
the said prescribed period, all funds so deposited in escrow shall be refunded to



the advance premium payors by the escrow agent .

(2) The mutual insurer may borrow a sum of money sufficient to defray the reasonable
expenses of its organization and to meet the requirements of R.S. 22:111 upon an
agreement with the lender that the same, with interest at a rate not exceeding eight
percent per annum, shall be repaid only in the event that after such repayment with
interest, the insurer shall be left possessed of sufficient assets to meet all of
its liabilities and to maintain a full reserve against all its policies and to
maintain the minimum surplus required by R.S. 22:111. Such agreement shall provide
that the insurer shall have the option to make such payment of the loan or any part
thereof whenever it shall be able to do so in accordance with the requirements of
this Section.

Renumbered from R.S. 22:124 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1962, No. 48, § 1; Acts 2009, No. 503, § 1.

8§ 117. Dividends

No domestic mutual insurer shall pay any dividends to its policyholders unless it
has a surplus beyond the initial minimum surplus required and all other liabilities,
except a liability created under R.S. 22:116(2), equal to fifteen percent of such
initial minimum surplus.

Renumbered from R.S. 22:125 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, 8§ 1.

§ 118. Impairment of surplus; how made good

Any impairment in the initial minimum surplus required of a mutual insurer may be
made good by funds obtained in accordance with R.S. 22:116(2), provided the
transaction is submitted to and approved by the commissioner of insurance.

Renumbered from R.S. 22:126 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

§ 119. Policyholders®™ meetings; voting rights

A. Domestic mutual insurers shall hold at least one policyholders®™ meeting annually
at a time and place specified in the charter or bylaws of the insurer. Each
policyholder shall be entitled to one vote on matters coming before corporate
meetings of the policyholders, subject to such reasonable minimum requirements as
to duration of his policy and amount of insurance held as may be made in the insurer-s
charter or by-laws.

B. The right to vote by any policyholder may be conferred upon any other policyholder
by a written proxy. Any proxy may be revoked at any time by the policyholder, upon
written notice to the secretary of the insurer or the presiding officer at any
meeting.

Renumbered from R.S. 22:127 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

§ 120. Elections of officers and directors



Election of officers and directors shall be made in the manner specified in the
charter or bylaws of the insurer, provided that:

(1) Each policyholder shall be entitled to one vote in accordance with the provisions
of R.S. 22:119;

(2) At least a majority of the directors shall be policyholders of the insurer;

(3) Each director, before being qualified to act, shall file with the secretary of
the company a written acceptance of his trust;

(4) Vacancies in the board of directors are to be filled by the directors or the
policyholders as the charter or bylaws of the insurer may provide;

(5) Directors may call special meetings of the policyholders whenever they deem it
proper and must call such a meeting upon the written application of the owners of
one-tenth of the amount of insurance in force as of the preceding December
thirty-first report of the insurer;

(6) The board of directors shall meet at least six times a year and as often as may
be required in the bylaws of the company;

(7) The directors shall annually elect a president, who shall be a member of the
board, a secretary, and such other officers as the charter or bylaws may provide.
However, the directors of a risk retention insurer to which the laws of this Subpart
apply shall annually elect from the nonpolicy holder directors a president, a
secretary, and such other officers as the charter or bylaws may provide.

Renumbered from R.S. 22:128 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1964, No. 134, 8 1; Acts 1989, No. 689, 8 1; Acts
2009, No. 503, § 1.

8§ 121. Duties of officers

The president or, In his absence, the one so designated to act for him, shall preside
at all meetings of the directors and of the policyholders, unless otherwise provided
in the charter or bylaws. The secretary shall keep a record of the votes and
proceedings of all meetings of the directors and policyholders. The secretary, or
other authorized officer, shall keep a record of the policyholders, and of all
policies issued and all authorized assignments, cancellations and transfers
thereof. He shall keep such other books and perform such other duties as the
president and directors may require. The intentional making of any false record
by the secretary or any other officer of the insurer shall be deemed an act of perjury.

Renumbered from R.S. 22:129 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1974, No. 4, 8 1.

8§ 122. Non-assessable policies; authority to issue

Except as provided in R.S. 22:114, any domestic mutual insurer not organized under
the legal reserve plan for the writing of life insurance, as defined under R.S.
22:47(1), authorized so to do by its charter may issue policies without contingent
mutual [liability of the policyholder for assessment upon approval of the
commissioner of iInsurance and upon compliance with the following requirements:



(1) 1t shall have and at all times maintain a surplus as determined from its last
annual statement, which is at least equal to the minimum capital and the paid-in
surplus required on organization of a domestic stock insurer organized under the
provisions of this Code.

(2) 1t shall have submitted a copy of its proposed non-assessable policy or policies
for approval of the commissioner of insurance and shall have obtained his approval
thereof.

Renumbered from R.S. 22:131 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

§ 123. Policyholders™ liability

A. Except as to non-assessable policies, any contract of insurance issued by a mutual
insurer shall provide for the contingent liability of the subscriber for payment
of actual losses and expenses incurred while such contract was in force. Such
contingent liability shall be in an amount as specified in the by-laws but not less
than one annual premium.

B. Each assessable policy issued by the insurer shall plainly set forth a statement
of the contingent liability.

C. The contingent liability of each policyholder for the obligations of a mutual
insurer shall not be joint but shall be individual and several.

Renumbered from R.S. 22:132 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 124._ Domestic nonprofit mutual associations; insurer

Notwithstanding any law, regulation, or definition to the contrary, a domestic
nonprofit mutual association, as defined in this Section, is deemed to be an insurer
for the purposes of all surplus requirements, policy reserve requirements, and
liquidation, conservation, rehabilitation, and receivership proceedings all as
defined and set out iIn this Title. For purposes of this Section, a domestic
nonprofit mutual association shall include a domestic nonprofit mutual association
which is engaged exclusively in the business of furnishing hospital service,
medical, or surgical benefits, or any similar entity.

Renumbered from R.S. 22:133 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1994, 3rd Ex.Sess., No. 92, § 1. Amended by Acts 2009, No. 503, § 1.

SUBPART D. DOMESTIC SERVICE INSURERS
§ 131. Service insurance defined
Service insurance is hereby defined and shall be construed to be that insurance for
which stipulated premiums are regularly payable and collectible and the policies

or benefit certificates for which:

(1) Promise or agree to furnish the insured a funeral, the value of which shall not
exceed five hundred dollars, or



(2) Promise or agree to furnish hospitalization to the insured upon his sickness
or other physical disability, not exceeding Ffive hundred dollars in any policy year.

Renumbered from R.S. 22:291 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 132. Policy provisions

A. No service insurer shall issue a policy for a term of more than twenty years and
all policies issued shall be incontestable after the lapse of one year from the date
of its issue, except for non-payment of premiums or assessments. Thirty days
written notice must be given to the policyholder before any policy shall be lapsed
or forfeited for non-payment of premiums or assessments. All policy forms,
endorsements, riders, and applications must be submitted to and approved by the
commissioner of insurance before being used.

B. Each policy must specify those things which constitute the service to be
furnished, performed, or rendered; and must also provide on the face of the funeral
benefit policy a stated cash payment which will be made in lieu of such services
in the event i1t is Impossible or impractical to furnish such services as set forth
in the policy. This cash payment shall be not less than one hundred percent of the
stated value of such services.

C. If for any reason the beneficiary does not avail himself of the contractual
services as set forth in the funeral policy when it is practical and possible to
furnish such services, then, in lieu thereof, the policy shall provide for a stated
cash payment which shall not be less than seventy-five percent of the face amount.

D. Such funeral policies shall also conform to the requirements of R.S. 22:149(A)(2),
@, B, ), (M, (B), and (9).

Renumbered from R.S. 22:292 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1964, No. 125, §8 1; Acts 1972, No. 246, 8 1, eff.
Jan. 1, 1973; Acts 1977, No. 116, 8 1, eff. Jan. 1, 1978; Acts 2009, No. 503, §
1.

8§ 133. Deposits

All domestic service insurers shall, in addition to all other requirements, deposit
with the commissioner of insurance a safekeeping or trust receipt of a bank doing
business within this state or a savings and loan association chartered to do business
in this state, indicating that five thousand dollars in money or approved bonds of
the United States, the state of Louisiana, or any political subdivision thereof,
of the par value of not less than twenty thousand dollars has been deposited, the
value thereof to be maintained. Such deposit shall be held subject to the claim of
any judgment creditor arising and accruing by virtue of any policy or certificates
issued by such insurer, through judgment obtained against it in any court of this
state, or in any federal court in this state.

Renumbered from R.S. 22:293 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1960, No. 166, § 1; Acts 1981, No. 856, § 1; Acts
1982, No. 748, 8 1; Acts 2009, No. 503, § 1.



§ 134. Capital requirements

All domestic insurers qualifying to write service insurance only shall in lieu of
the capital requirements of R.S. 22:81 or the minimum surplus requirements of R.S.
22:111 and 22:114, have a paid-in capital of ten thousand dollars and a minimum
surplus of Five thousand dollars, if a stock insurer, or a minimum surplus of Fifteen
thousand dollars, if a mutual insurer, before beginning business. All service
insurers authorized as of 12:00 noon on July 27, 1960 may continue to operate without
meeting the increased capital and surplus requirements.

Renumbered from R.S. 22:294 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1960, No. 174, § 1.

§ 135. Incorporation of service insurers prohibited

No domestic service iInsurance company may be organized and no alien or foreign
service insurer may be qualified by this Subpart to do business in this state after
twelve o"clock noon of August 1, 1964.

Renumbered from R.S. 22:295 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1964, No. 151, § 1. Amended by Acts 2009, No. 503, § 1.

SUBPART E. INDUSTRIAL INSURERS
8§ 141. Industrial insurance defined

Industrial life insurance is hereby defined and shall be construed to be that
insurance which is issued by: (1) a domestic life insurance company, qualified as
an industrial insurer; or (2) a life insurer, domestic or foreign, whose policies
provide any or all of the benefits enumerated in R.S. 22:142, and whose policies
shall not exceed the limitation set forth therein and whose policy provisions and
nonforfeiture benefits are at least as favorable to the policyholder as those
contained in R.S. 22:146 and 149, respectively.

Renumbered from R.S. 22:251 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1958, No. 94, § 2, eff. Jan. 1, 1959 at 12:00 Noon;
Acts 2009, No. 503, § 1.

8§ 142. Limitations

A. No domestic industrial insurer whose capital, surplus, and deposit or whose
minimum initial surplus and deposit is less than that required by R.S. 22:81 or 111
shall issue any policy or contract, or combination of policies or contracts, on a
single life, In excess of the following limitations:

(1) A life insurance policy, including funeral benefits, in the aggregate value of
two thousand Five hundred dollars in death benefits, exclusive of multiple indemnity
benefits.

(2) A disability policy in the aggregate benefits of forty dollars per week.

(3) A policy providing benefits for dismembered and broken limbs, and/or loss of
eyesight in the aggregate of one thousand dollars per policy year.



(4) A policy which provides benefits for the payment for or furnishing of
hospitalization, drugs, attending physicians and surgical costs in the aggregate
of one thousand dollars per policy year.

(5) A policy providing accidental death benefits of one thousand dollars.
B. Repealed by Acts 1997, No. 184, § 2.

C. The limits provided in Subsection A of this Section shall be increased to the
underwriting limits provided in R.S. 22:148 for those insurers who are entitled to
increased underwriting powers under its provisions.

D. No insurer shall issue an industrial life insurance policy on more than a single
life, except life insurance covering the spouse and/or the minor children of an
insured under a policy naming each member of the insured®s family thereby covered
and stipulating a separate premium for each such family member determined according
to the attained age of each.

Renumbered from R.S. 22:252 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1958, No. 95, § 1, eff. Jan. 1, 1959 at 12:00 Noon;
Acts 1960, No. 143, 8 1; Acts 1974, No. 4, 8 2; Acts 1997, No. 184, § 1; Acts
2009, No. 503, § 1.

8§ 143. Funeral described; benefits payable

A. (1) Every funeral policy shall state the dollar value of the funeral to be
furnished and shall specify therein those benefits which shall constitute the
funeral to be furnished. |If upon the death of the insured, the dollar value of the
funeral to be furnished, as stated in the policy or policies, is less than the retail
price of the funeral benefits specified in the policy or policies, the beneficiary
shall be entitled to a cash payment which shall be equal to one hundred percent of
the face amount of the policy or policies.

(2) 1t is the intent of the legislature that under no circumstances shall an insurer
be required to provide services or reimburse to a beneficiary at amounts greater
than the stated dollar amount of the policy.

(3) The provisions of this Subsection are interpretive of this Subpart and are
intended to explain the original intent.

(4) The provisions of this Subsection shall be applicable to all claims existing
or actions pending on July 6, 2004, and all claims arising or actions filed on or
after July 6, 2004. The provisions of this Paragraph shall not be construed to
affect any claim arising from or involving any misrepresentation as to the terms
and conditions of the policy by an insurer or its agent to the insured.

B. (1) If for any reason the beneficiary does not avail himself of the contractual
services as set forth in the funeral policy, in lieu thereof, the policy shall provide
for a stated cash payment, which shall not be less than one hundred percent of the
face amount of the policy on policies written after January 1, 1978.

(2) IT the casket offered is not the casket described in the policy, the beneficiary
may choose to not accept the offered casket and the funeral provider shall agree
to substitute a casket other than the one offered by the funeral provider. The



beneficiary shall be entitled to select and purchase the substitute casket at retail
without forfeiting the remaining contractual funeral services specifically
enumerated in the policy.

(3) If for any other reason the beneficiary and the funeral provider agree to
substitute a casket other than the one described in the policy, the beneficiary shall
be entitled to select and purchase the substitute casket at retail without forfeiting
the remaining contractual funeral services specifically enumerated in the policy.

C. Every fTuneral policy which includes among its benefits the payment for burial
lot, tombstone, marker, plot, tomb, vault or coping shall state in dollars the value
of the said benefits, and shall specify therein those things which shall constitute
the said benefits to be furnished. Such policy shall be valued without the reduction
of reserves provided for in R.S. 22:751. In the event such services are not
furnished or paid for by the insurer then the amount of insurance shall be paid in
cash to the beneficiary by the insurer, at the option of the beneficiary.

D. No Ffuneral service policies as described in R.S. 22:131(1), 142, 143, 192, and
197 shall be sold after 12:00 midnight July 31, 1997.

Renumbered from R.S. 22:253 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1962, No. 329, § 1; Acts 1964, No. 124, 8 1; Acts
1972, No. 246, 8 1, eff. Jan. 1, 1973; Acts 1977, No. 116, § 1, eff. Jan. 1, 1978;
Acts 1997, No. 949, § 1; Acts 2004, No. 689, 8§ 1, eff. July 6, 2004; Acts 2009,
No. 503, § 1.

§ 144. Capital requirements

All domestic insurers organized after 12:00 noon on July 27, 1960, qualifying to
write industrial life insurance only, shall, in lieu of the capital requirements
of R.S. 22:81, or the minimum surplus requirements of R.S. 22:111 and 22:114, have
a paid-in capital of thirty thousand dollars, and a minimum surplus of thirty
thousand dollars, if a stock insurer, or a minimum surplus of sixty thousand dollars,
if a mutual insurer, before beginning business.

Renumbered from R.S. 22:254 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1960, No. 150, § 1.

8§ 145. Deposit

A. (1 All domestic industrial insurers organized after 12:00 noon on the effective
date of this Act, shall deposit with the commissioner of insurance a safekeeping
or trust receipt from a bank doing business iIn Louisiana, or a savings and loan
association chartered to do business in Louisiana, indicating that fifty thousand
dollars in money, or approved bonds of the United States, the state of Louisiana,
or any political subdivision thereof, of the par value of not less than Fifty thousand
dollars has been deposited.

(2) All domestic industrial insurers already organized and qualified as of 12:00
noon on the effective date of this Section, shall maintain the minimum deposit
required under the law as of that date, and thereafter shall increase their deposit
at the rate of five hundred dollars for each one thousand new policyholders until
said deposit reaches fifty thousand dollars.



B. This deposit shall be held subject to any claim, lien, or judgment that may be
jJudicially obtained against any such insurer in any court of this state or any federal
court iIn this state, arising from any contract of insurance entered into in this
state.

Renumbered from R.S. 22:255 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1960, No. 151, § 1; Acts 1974, No. 4, §8 2; Acts
1981, No. 856, 8§ 1; Acts 1982, No. 748, § 1.

8 146. Nonforfeiture benefits

A. From and after twelve o"clock noon of October 1, 1948, no policy of industrial
life insurance, other than a term policy of twenty years or less, shall be issued
or delivered in this state unless the same shall contain in substance the following
provisions: that in the event of default of premium payments, after premiums have
been paid for five years, the insured shall be entitled to a stipulated form of
insurance, or a cash value, the net value of which shall be at least equal to
two-thirds of the reserve on the policy at the end of the policy quarter year nearest
to the date to which premiums have been paid, computed in accordance with R.S. 22:751
from which any existing indebtedness to the company on or secured by the policy shall
be deducted, provided that the said reserve shall not be less than the legal minimum
standard, as provided in this Code, for such valuation of policies, and that in
computing paid-up or extended insurance granted as a nonforfeiture benefit under
this section, the insurer may use single premiums based upon the Standard Industrial
Table of Mortality with interest at not more than three and one-half percent per
annum.

B. Within eight weeks after the due date of the first defaulted premium on policies
of industrial life insurance on which premiums have been paid for five full years,
application shall be made in writing by the assured, on blanks to be furnished by
the insurer at the insured”s request for that purpose, for paid-up insurance, payable
at the same time, and under the same conditions, except as to payment of premiums,
as the original policy, or for the continuance of the insurance in force at its full
amount, less any indebtedness to the insurer, for such period as the net reserve
will purchase, or for cash value of the policy, all computed as provided in this
Section. The term of temporary insurance herein provided for shall include the
period of grace, if any. |If no option herein provided for shall be availed of by
the assured, the reserve herein provided, without further action on the part of the
assured, shall be applied either to purchase paid-up insurance or to continue the
insurance in force at its full amount as provided in this Section. However, in the
case of any endowment policy, if the sum applicable to the purchase of temporary
insurance be more than sufficient to continue the iInsurance to the end of the
endowment term named in the policy the excess shall be used to purchase in the same
amount pure endowment insurance payable at the end of the endowment term named in
the policy under the conditions on which the original policy was issued. The policy
shall state which of the two forms will be automatic. In calculating nonforfeiture
values as herein provided there shall be included all dividend additions from
participating policies.

C. The insurer shall, at any time after five full years®™ premiums have been paid
at the request of the insured inwriting, furnish the insured with a statement showing
the nonforfeiture benefits available under his policy in terms of dollars, and years,
months and days of insurance protection, unless this information is shown by
appropriate tables in his policy.



D. Any condition or stipulation in any policy of industrial life insurance contrary
to the provisions of this section, or any attempted waiver of such provisions shall
be void. Nothing in this section shall limit the right of industrial life insurers
to include multiple indemnity benefits in any policy issued by them.

E. A table or tables showing the cash value and the insurance available as an
automatic option must be included in each policy, except funeral policies which must
contain a table showing the insurance available as an automatic option.

Renumbered from R.S. 22:256 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125; Acts 1958, No. 93, § 1. Amended by Acts 1974, No. 4, 8 2; Acts
2009, No. 503, 8§ 1.

§ 147. Policies under standard non-forfeiture law excepted

The provisions of R.S. 22:146 shall not apply to any policy issued by any industrial
insurer under the provisions of R.S. 22:936.

Renumbered from R.S. 22:257 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

§ 148. Powers of existing industrial insurers

Industrial insurers already organized and qualified under the industrial laws of
this state as of twelve o"clock noon of October 1, 1948, shall continue to have the
same underwriting powers they had as of that date without the necessity of meeting
the increased capital or deposit requirements of this Code. All policies issued
subsequent to twelve o"clock noon of October 1, 1948, by such insurers must conform
to the provisions of this code, except as to the amount of insurance which may be
written on a single life. No industrial insurer, not authorized to write policies
in excess of one thousand two hundred fifty dollars as of twelve o"clock noon of
October 1, 1948, can acquire such authority except by conversion to another type
insurer, provided, however, that when any domestic industrial insurer, not so
previously authorized, shall meet the minimum capital, surplus and deposit
requirements, if a stock company, or the minimum initial surplus and deposit
requirements, if a mutual company, required by this Code of an ordinary insurer,
it may, after appropriate charter amendment and without conversion to an ordinary
insurer, or after conversion, issue industrial insurance on a single life iIn an
amount not to exceed two thousand five hundred dollars exclusive of multiple
indemnity, subject to all other provisions of this Subpart applicable to industrial
insurers except as to amount.

Renumbered from R.S. 22:258 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1974, No. 4, 8 2; Acts 2009, No. 503, § 1.

§ 149. Required policy provisions

A_ All industrial life insurance policies, delivered or issued for delivery in this
state, shall contain, in substance, the following provisions, or provisions
submitted by the insurer which in the opinion of the commissioner of Insurance are

more favorable to policyholders:

(1) Grace period. A provision that the insured is entitled to a grace period of



four weeks within which the payment of any premium after the first may be made, except
that where premiums are payable monthly, or less frequently, the period of grace
shall be either one month or thirty days, during which period of grace the policy
shall continue in full force but in case the policy becomes a claim within said grace
period any overdue premiums may be deducted in any settlement under the policy.

(2) The contract. A provision that the policy shall constitute the entire contract
between the parties, or at the option of the insurer, a provision that the policy
and the application therefor shall constitute the entire contract between the
parties, and in the latter case the policy must contain a provision that all
statements made by the insured shall, in the absence of fraud, be deemed to be
representations and not warranties.

(3) Incontestability. A provision that the policy shall be incontestable after it
shall have been in force during the lifetime of the insured for a specified period,
not more than two years from its date, except for nonpayment of premiums and except
for violation of the conditions of the policy relative to naval or military service,
or services auxiliary thereto, and except as to provisions relating to benefits in
the event of disability as defined in the policy, and those granting additional
insurance specifically against death by accident or by accidental means, or to
additional insurance against loss of, or loss of use of, specific members of the
body. Provided a clause in any policy of industrial life insurance issued under
this Code providing such policy shall be incontestable after a specified period shall
preclude only the contest of the validity of the policy, and shall not preclude the
assertion at any time of defenses based upon provisions which exclude or restrict
coverages approved in this Paragraph whether or not such restriction or exclusions
are excepted in such clause; nor upon a provision regarding misstatement of age
as provided in Paragraph (4) of this Subsection, whether or not such provision is
excepted in such clause.

(4) Misstatement of age. A provision that if the age of the person insured, or the
age of any other person considered in determining the premium, has been misstated,
any amount payable or benefit accruing under the policy shall be such as the premium
paid would have purchased at the correct age or ages.

(5) Participating policy. |If the policy is a participating policy, a provision that
the insurer shall periodically ascertain and apportion any divisible surplus
accruing on the policy.

(6) Reinstatement. A provision that the policy may be reinstated at any time within
one year from the due date of the premium in default unless the cash surrender value
has been paid, or the extension period expired, upon the production of evidence of
insurability including good health satisfactory to the insurer and the payment of
all overdue premiums and any unpaid loans or advances made by the insurer against
the policy with interest at a rate not exceeding six percent payable annually.

(7) Claim provision. A provision that when a policy shall become a claim by the
death of the insured, settlement shall be made upon receipt of due proof of death
or after a specified period not exceeding two months after receipt of such proof.

(8) Subject of insurance. A title on the face of the policy briefly describing its
form.

(9) Beneficiary requirement. A space on the front or back page of the policy for



the name of the beneficiary designated with a reservation of the right to designate
or change the beneficiary after the issuance of the policy. The policy may also
provide that no designation or change of beneficiary shall be binding on the insurer
until endorsed on the policy by the insurer, and that the insurer may refuse to
endorse the name of any proposed beneficiary who does not appear to the insurer to
have an insurable interest in the life of the insured. Such policy may also contain
a provision that the insurer may make any payment or grant any non-forfeiture
provision to any of the insured”s relatives by blood or legal adoption or connection
by marriage, or to any person appearing to the insurer to be equitably entitled
thereto by reason of having been named beneficiary, or by reason of having incurred
expense for the maintenance, medical attention, or burial of the insured, and the
production by the insurer of a receipt signed by any of said persons shall be evidence
that such payment or privilege has been made or granted to the person or persons
entitled thereto and that all claims under the policy have been fully satisfied.

B. Exclusions and limitations. No policy of industrial life insurance issued under
this Section shall contain any provision which excludes or restricts liability for
death caused in a certain specified manner or occurring while the insured has a
specified status, except the following provisions, or provisions which in the
opinion of the insurance commissioner are substantially the same or more favorable
to the policyholders:

(1) Provisions excluding or restricting coverage in the event of death occurring:

(a) As a result of war declared or undeclared under conditions specified in the
policy.

(b) While in:
(i) The military, naval, or air forces of any country at war declared or undeclared.

(ii) Any ambulance, medical, hospital, or civilian noncombatant units serving with
such forces, either while serving with or within six months after termination of
service In such forces or units.

(c) As a result of self-destruction while sane or insane within two years from the
date of issue of the policy.

(d) As a result of aviation under conditions specified in the policy.

(e) Within two years from date of issue of the policy as a result of a specified
hazardous occupation or occupations, or while the insured is residing in a specified
foreign country or countries.

(2) In the event of death as to which there is an exclusion or restriction pursuant
to Subparagraph (1)(a), (c), (d), or (e) of this Subsection, the insurer shall pay
an amount not less than the reserve on the policy, together with the reserve for
any paid-up additions thereto and any dividends standing to the credit of the policy,
less any indebtedness to the insurer on the policy, including interest due or
accrued.

(3) In the event of death as to which there is an exclusion or restriction pursuant
to Subparagraph (1)(b) of this Subsection, the insurer shall pay the greater of:
(a) the amount specified in Paragraph (2) of this Subsection; or (b) the amount



of the gross premiums charged on the policy less dividends paid in cash or used in
the payment of premiums thereon and less any indebtedness to the insurer on the
policy, including interest due or accrued.

(4) None of the provisions of this Subsection shall apply to policies issued under
R.S. 22:143 and 751(E), nor to any accidental benefits in the event such death be
by accident or accidental means included in a life policy.

Renumbered from R.S. 22:259 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125; Acts 1958, No. 96, 8§ 1. Amended by Acts 1960, No. 168, 8 1; Acts
2009, No. 503, § 1.

§ 150. Exceptions
The requirements in R.S. 22:149 shall not be applicable as follows:

(1) When an industrial life insurance policy is issued by any domestic, foreign,
or alien insurer providing other benefits, in addition to life insurance, the
provisions of R.S. 22:149 shall apply only to the life insurance portion of the
policy.

(2) Any of the provisions of R.S. 22:149 or portions thereof not applicable to
non-participating or term or paid-up policies shall to that extent not be
incorporated therein.

Renumbered from R.S. 22:260 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

SUBPART F. RECIPROCAL INSURERS
§ 161. Scope of Subpart

A. This Subpart shall apply to all reciprocal insurers organized or authorized to
transact business in this state.

B. As used in this Subpart, "subscriber’™ means the participant or policyholder;
"attorney-in-fact” means the representative of the subscribers through whom
reciprocal insurance is exchanged; and "reciprocal insurer' means the organization
or group of all the subscribers.

Renumbered from R.S. 22:431 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

§ 162. Subscribers

Any person, partnership, private corporation, board, association, estate, trustee,
or Ffiduciary may be a subscriber of a reciprocal insurer. All reciprocal or
inter-insurance contracts exchanged among such subscribers shall be executed by an
attorney-in-fact common to all subscribers.

Renumbered from R.S. 22:432 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

§ 163. Name; suits



A reciprocal insurer shall:

(1) Have and use a business name, which shall include the words "Reciprocal™ or
"Inter-Insurance Exchange' or "Underwriters or "Underwriting" or be supplemented
by the words "A Reciprocal'™ or "An Inter-Insurance Exchange.” Such name shall not
be the same as or deceptively similar to the name of any other insurer organized
or authorized to transact business in this state.

(2) Sue and be sued in its own name.

Renumbered from R.S. 22:433 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

§ 164. Insuring powers

A. A reciprocal insurer may be authorized to exchange contracts covering any kind
or kinds of insurance defined by this Code, other than life or title insurance.

B. A reciprocal insurer may purchase reinsurance upon the risk of any subscriber,
and may grant reinsurance as to any kind of insurance which it is authorized to
transact direct.

Renumbered from R.S. 22:434 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 165. Minimum application and surplus requirements

A. A domestic reciprocal insurer, If it has otherwise complied with the provisions

of this Code, may be authorized to exchange contracts of insurance in this state

upon qualifying therefor and by having initial minimum assets as follows:
<COL>Insurance<COL>Initial Minimum Surplus<COL>

(1)<COL>Health and accident<COL>$ 300,000<COL>

(2)<COL>Vehicle<COL>1,000,000<COL>

(3)<COL>Liability<COL>1,000,000<COL>

(4)<COL>Workers®™ compensation<COL><COL>

<COL>(a)<COL>Any company organized and authorized to transact workers”
compensation only on or before July 27, 1966<COL>150,000<COL>

<COL>(b)<COL>Any company organized and authorized to transact workers" compensation
only after July 27, 1966<COL>1,000,000<COL>

(5)<COL>Burglary and forgery<COL>1,000,000<COL>
(6)<COL>Fidelity<COL>1,000,000<COL>

(7)<COL>Title<COL>75,000<COL>



(8)<COL>Fire and allied lines<COL>1,000,000<COL>
(9)<COL>Steam boiler and sprinkler damage<COL>1,000,000<COL>
(10)<COL>Crop<COL><COL>

<COL>(a)<COL>Any company organized and authorized to transact crop insurance only
on or before July 27, 1966<COL>250,000<COL>

<COL>(b)<COL>Any company organized and authorized to transact crop insurance only
after July 27, 1966<COL>1,000,000<COL>

(11)<COL>Marine and transportation<COL>1,000,000<COL>

(12)<CoL>Miscel laneous<COL>1,000,000<COL>

(13)<COL>Homeowners™ insurance<COL>1,000,000<COL>

(14)<COL>Credit health and accident insurance<COL>300,000<COL>

(15)<COL>Credit property and casualty insurance<COL>1,000,000<COL>
(16)<COL>Surety<COL>1,000,000<COL>

(17)<COoL>Industrial fire<COL>300,000<COL>

(18)<COL>All insurances, except life and title<COL>1,000,000<COL>

B. Insurers already organized and qualified under the laws of this state as of July
27, 1966, shall continue to have the same underwriting powers they had as of that
date, provided all such insurers shall increase the surplus requirements to the
amounts set out in Subsection A of this Section on or before August 1, 1967.
Renumbered from R.S. 22:435 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125; Acts 1958, No. 102, 8§ 1. Amended by Acts 1962, No. 50, § 1; Acts
1966, No. 72, 8 1; Acts 2009, No. 326, 8 1, eff. Jan. 1, 2010; Acts 2009, No. 503,
8§ 1.

8§ 166. Power of attorney

A. The rights and powers of the attorney-in-fact of a reciprocal insurer shall be
as provided in the power of attorney or other authority of the attorney-in-fact given
it by the subscribers, which shall be set forth:

(1) The powers of and the general services to be performed by the attorney-in-fact.
(2) The address of the principal office of the attorney-in-fact.

(3) That the attorney-in-fact is authorized to accept service of process on behalf
of the reciprocal insurer and to authorize the secretary of state or some other person
in his office during his absence he may designate to receive service of process in

actions against the insurer upon contracts exchanged.

(4) The maximum amount to be deducted from advance premiums or deposits to be paid



to the attorney-in-fact and the items of expense, in addition to losses, to be paid
by the reciprocal.

(5) A provision for a cash premium or deposit.

(6) Except as to non-assessable policies, a provision for a contingent several
liability of each subscriber in an amount of not less than one nor more than ten
times the cash premium or deposit stated in the contract.

(7) Any other lawful provisions deemed advisable.

B. The terms of any power of attorney or agreement collateral thereto shall be
reasonable and equitable, and no such power or agreement or any amendment thereof
shall be used or be effective in this state until approved by the commissioner of

insurance.

Renumbered from R.S. 22:437 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 167. Declaration of organization

The attorney-in-fact of subscribers who desire to form a reciprocal insurer under
this Subpart shall sign and acknowledge, before an officer authorized to take
acknowledgments, a declaration of organization setting forth:

(1) The name of the reciprocal insurer and the attorney-in-fact.

(2) The location of the insurer®s principal office, which shall be the same as that
of the attorney-in-fact, and shall be maintained within this state.

(3) The kinds of insurance proposed to be transacted.

(4) The names and addresses of the officers and directors of the attorney-in-fact,
if a corporation, or of its members, if a firm.

(5) The minimum and maximum liability of the subscriber for the payment of losses
occurring under its policies.

(6) Any other lawful provisions deemed advisable.

Renumbered from R.S. 22:438 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 168. Documents to be filed

A. Upon execution of the declaration of organization, there shall be filed with the
commissioner of insurance the following:

(1) The declaration of organization.

(2) A copy of the power of attorney of the attorney-in-fact under or by virtue of
which insurance contracts are to be effected or exchanged.

(3) The insurer®s irrevocable authorization of the secretary of state, and his



successors in office, to receive legal process issued in this state against the
insurer.

(4) All forms of insurance policies or contracts and endorsements proposed to be
used and the forms of applications therefor.

B. Upon approval of the commissioner of insurance, he shall record with the secretary
of state a copy of the insurer®s irrevocable authorization of the secretary of state,
and his successors in office, to receive legal process issued in this state against
the insurer.

Renumbered from R.S. 22:439 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 169. Repealed by Acts 2009, No. 503, § 2
§ 170. Authority to solicit applications

IT the commissioner of insurance finds that the documents required to be filed with
him are in conformity with law, he shall approve such documents and issue to the
attorney-in-fact a permit, which shall expire at the end of one year from its date,
authorizing the attorney-in-fact to solicit applications, advance premiums and
deposits for insurance in accordance with this Code on the form of application for
insurance filed with him, and to do such other acts as may be necessary and proper
in order to complete the organization of the reciprocal insurer and to entitle It
to receive a certificate of authority to transact an insurance business.

Renumbered from R.S. 22:441 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 171. Deposit

Each domestic reciprocal insurer shall make and maintain with the commissioner of
insurance a safekeeping or trust receipt from a bank doing business in this state
indicating that a deposit of cash or approved securities has been made in an amount
required by Part Il of Chapter 3 of this Title.

Renumbered from R.S. 22:442 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1981, No. 856, § 1; Acts 2009, No. 503, § 1.

§ 172. Certificate of authority

When the commissioner of insurance has been notified that the required bona fide
applications have been received and that the reciprocal insurer has received from
each subscriber the full annual premium or premium deposit required for each policy
applied for and has on hand the initial surplus provided in R.S. 22:165, if it is
to transact one kind of business only is on hand, he shall conduct an examination
of the insurer. If he finds that the organization is complete, and that all of the
requirements of the Code have been met, he shall issue to the attorney-in-fact a
certificate of authority in the name of the insurer to transact the kind or kinds
of business specified therein. No attorney-in-fact shall transact any business of
insurance until the certificate of authority has been received nor any business not
specified in such certificate of authority.



Renumbered from R.S. 22:443 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8 173. Policies effective

Any policy applied for by an original subscriber shall become effective upon the
issuance of the certificate of authority to the reciprocal insurer.

Renumbered from R.S. 22:444 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 174. Subscribers® liability

A. Except as to non-assessable policies, any contract of insurance exchanged
pursuant to this Subpart shall provide for a contingent several liability of the
subscriber for payment of actual losses and expenses incurred while such contract
was In force. Such contingent liability shall be in an amount as specified in the
declaration of organization.

B. Each assessable policy issued by the insurer shall plainly set forth a statement
of the contingent liability.

C. The contingent liability of each subscriber for the obligations of the reciprocal
insurer shall not be joint, but shall be individual and several.

Renumbered from R.S. 22:445 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 175. Non-assessable contracts

Any domestic reciprocal insurer authorized so to do by 1its declaration of
organization may issue policies without contingent liability of the subscriber for
assessment upon approval of the commissioner of insurance and upon compliance with
the following requirements:

(1) 1t shall have and at all times maintain a surplus as determined from its last
annual statement, which is at least equal to the minimum capital and the paid in
surplus required on organization of a domestic stock insurer organized under the
provisions of this Code.

(2) It shall have submitted a copy of its proposed non-assessable policy or policies
for approval of the commissioner of insurance and shall have obtained his approval
thereof.

Renumbered from R.S. 22:446 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

§ 176. Contributed surplus

The attorney-in-fact or subscribers of a reciprocal insurer may make contributions
to surplus under agreements approved by the commissioner of insurance which may
provide for the payment of interest not exceeding eight percent per annum and shall
provide that the contributions and interest thereon shall be repaid only out of the
surplus of such insurer in excess of the original surplus required of such insurer



by R.S. 22:165. Such excess of surplus shall be calculated upon the fair market
value of the assets of the insurer, and any contributions to surplus shall constitute
and be enforceable as a liability of the insurer only as against such excess of
surplus. Any unpaid balance of such contributions to surplus shall be reported in
the annual statement to be filed with the commissioner of insurance and no part of
such contributions shall be repaid to the contributors, except under such terms and
in such circumstances as are approved by the commissioner of insurance.

Renumbered from R.S. 22:447 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8 177. Process

A. Legal process may be served upon such insurer by service upon the insurer®s
attorney-in-fact at the principal office of the attorney-in-fact or by service upon
the secretary of state. Service of process upon an individual subscriber shall not
constitute service upon the insurer.

B. When such process is served upon the secretary of state, duplicate copies of such
process shall be delivered to him and he shall immediately forward one copy of such
process to the insurer®s attorney-in-fact, by registered or certified mail, or by
commercial courier as defined in R.S. 13:3204(D), giving the day and hour of such
service.

Renumbered from R.S. 22:448 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1; Acts 2012, No. 544, § 3.

§ 178. Share in savings

A reciprocal insurer may from time to time return to its subscribers any savings
or credits accruing to their accounts. Any such distribution shall not unfairly
discriminate between classes of risks, or policies, or between subscribers.

Renumbered from R.S. 22:449 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 179. Subscribers” account

The attorney-in-fact, in addition to the books of account of the reciprocal, shall
keep and maintain a separate account for each individual subscriber, setting forth
therein the date or periods of the subscriber®s participation in the exchange of
insurance, the subscriber®s deposits, the savings returned to the subscriber and
such other information as may be necessary for the determination of the subscriber®s
proportionate share, if any, of the surplus funds of the reciprocal insurer In case
of liquidation. The attorney-in-fact shall not be required to file a list of the
subscribers with the commissioner of insurance.

Renumbered from R.S. 22:450 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 180. Annual statements

The annual statement of a reciprocal insurer shall be made and filed by the
attorney-in-fact.



Renumbered from R.S. 22:451 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8 181. Reserves

Each reciprocal insurer subject to this Subpart shall maintain the same reserves,
calculated in the same manner and upon the same basis as the reserves required to
be maintained by stock and mutual insurers transacting the same kind or kinds of
insurance.

Renumbered from R.S. 22:452 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

§ 182. Amendment of declaration of organization

The attorney-in-fact of any domestic reciprocal insurer upon written approval of
at least a majority of the subscribers, may amend the declaration of organization
of such insurer iIn any respect not in violation of law, but the declaration of
organization may not be amended to include any provision prohibited, or to delete
any provision required in the original organization of the insurer under this Code.
Any amendment to the declaration of organization shall be signed and acknowledged
by the attorney-in-fact, approved by the commissioner of insurance and filed with
the secretary of state iIn the same manner as the original declaration of
organization. If the commissioner of insurance finds such amendment to be in
conformity with law, he shall endorse his approval thereon and the amendment shall
be recorded in the manner provided in R.S. 22:168.

Renumbered from R.S. 22:453 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

§ 183. Application for receiver

No proceedings for the dissolution of, or the appointment of a receiver for, any
domestic reciprocal insurer shall be entertained by any court in this state unless
the same iIs made by the commissioner of insurance in accordance with R.S. 22:73,
96, Subpart H of Part 111 of this Chapter, R.S. 22:731 et seq., and Chapter 9 of
this Title, R.S. 22:2001 et seq.

Renumbered from R.S. 22:454 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 184. Penalties

No person shall act as attorney-in-fact for a reciprocal insurer except in accordance
with the provisions of this Subpart and any person who violates any of the provisions
of this Section or who knowingly participates in or abets such violation shall be
guilty of a misdemeanor and upon conviction thereof shall be fined not less than
one hundred dollars nor more than one thousand dollars.

Renumbered from R.S. 22:455 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

§ 185. Application of other sections



Except as otherwise provided in this Subpart, every reciprocal insurer shall be
subject to other applicable provisions of this Code.

Renumbered from R.S. 22:456 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

SUBPART G. NONPROFIT FUNERAL SERVICE ASSOCIATIONS
8 191. Definitions

For the purposes of this Subpart, the terms stated in this Section have the meanings
assigned to them, respectively, unless the context otherwise requires:

(1) "Nonprofit funeral service association” or "nonprofit association”™ means a
corporation organized, incorporated, and operated under the provisions of this
Subpart which furnishes to its policyholders funeral services, supplies, and other
benefits hereinafter authorized on the assessment or cooperative plan, but the term
shall not be construed to affect or apply to grand or subordinate lodges of Masons,
0dd Fellows, Knights of Columbus, Daughters of America, or any other fraternal
benefit society organized and qualified prior to 12:00 noon, October 1, 1948.

(2) "Policyholder™ means any person who is named as a beneficiary in a policy or
certificate of membership issued by a nonprofit funeral association.

(3) "Insured bank™ means a bank, the deposits of which are insured by the Federal
Deposit Insurance Corporation.

(4) "Funeral services and supplies™ means the general and usual services rendered
and supplies furnished by undertakers, embalmers, and funeral directors.

Renumbered from R.S. 22:331 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 192. Incorporation and qualification of incorporators

A. (1) Five or more natural persons who are residents of this state of full age,
or fully relieved by emancipation of all disabilities attaching to minority, may
form a nonprofit corporation, under the provisions of this Subpart, having for its
purpose the establishing, maintaining, and operating of a nonprofit funeral service
plan.

(2) No such insurer, however, may be organized and no alien or foreign Insurer may
be qualified hereunder to do business in this state after 12:00 noon of August 1,
1956.

B. All associations now operating and authorized under this Subpart, as of 12:00
noon, August 1, 1956, to do business in this state, may continue to operate, provided
that, from and after December 31, 1956, all policies issued by such insurers and
the income therefrom and investment thereof, shall be subject to and in accordance
with the laws and regulations of this state relative to industrial life insurance,
and especially subject to the provisions of this Code relative to domestic industrial
insurers, and shall be authorized to issue only funeral benefit policies in amounts
not exceeding an aggregate of five hundred dollars, including the amount of any



existing assessment policies, on any single life, with no multiple indemnity
benefits. The operation of all present insurers shall be governed by the provisions
of this Subpart and by all the applicable provisions of this Code.

Renumbered from R.S. 22:332 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

§ 193. Articles of incorporation

A. Articles of incorporation shall be executed by authentic act signed by each of
the 1incorporators, or by his agent duly authorized by authentic act, which
authorization shall be attached to the articles of incorporation, and shall state:

(1) The name of the association.

(2) That it is formed for the purposes of establishing, maintaining, and operating
a nonprofit funeral service plan.

(3) Its duration.
(4) The location and post office address of its principal office.

(5) The full names and post office addresses of officers designated by it for service
of process.

(6) The number, terms of office, and manner of election of directors and officers
and the names and post office addresses and respective titles of the first officers.

(7) Provisions for meetings at least annually of the policyholders.

B. In addition to the information specified In Subsection A of this Section, the
articles may contain any provision creating, defining, dividing, limiting, or
regulating the powers of the directors, officers, or policyholders or any other
provisions not inconsistent with this Subpart or the laws of this state for the
carrying out of the purposes and the conduct of the affairs of the association.

Renumbered from R.S. 22:333 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 194. The corporate name

A. The corporate name must end with the words ""Funeral Association'™ or the words
"Funeral Association Incorporated” or the words and abbreviation 'Funeral
Association, Inc."

B. The corporate name shall not be the same as nor deceptively similar to the name
of any other domestic insurer nor any foreign insurer authorized to do business in
this state.

Renumbered from R.S. 22:334 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

§ 195. Filing and recording articles; application for certificate of authority;
issuing certificates of incorporation and authority



A. The articles, or a multiple original thereof, shall be recorded in the office
of the recorder of mortgages of the parish in which the registered office of the
association is situated and a certified copy of the articles bearing the certificate
of the proper recorder of mortgages showing the date when the articles were filed
for record in his office, together with an application signed by the first directors
for a certificate of authority to operate under this Subpart, shall be delivered
to the commissioner of insurance. |If the commissioner of insurance finds the facts
conform to the law, he shall approve same, and the articles shall be recorded in
the manner specified in R.S. 22:64.

B. There shall be attached to the application for certificate of authority the
following:

(1) A sworn statement of its president or vice-president and treasurer showing:

(a) The number of persons, which shall not be less than five hundred, who have, iIn
good faith, made application in writing for policies and the number of those persons
who fall within each class or group as provided in the bylaws of the association.

(b) That there has been created and deposited with an insured bank to the credit
of the association a sum of money as a reserve fund equal to the aggregate amount
of the initial membership fees, as required by the bylaws, of all persons who have
made application in writing for policies or the sum of ten thousand dollars,
whichever is the greater.

(c) That the association has created no debts and is under no obligation except to
issue policies to the persons who have made application therefor.

(2) Copies of proposed forms of applications, policies, or membership certificates
and bylaws.

(3) Treasurer™s fidelity bond in the sum of two thousand five hundred dollars, signed
by the treasurer of the association and a surety approved by the commissioner of
insurance.

C. When all taxes, fees and charges have been paid as required by law, the provisions
as outlined in R.S. 22:64 shall be complied with.

Renumbered from R.S. 22:335 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 196. Application for policies

A_. All applications for policies shall be signed on a written, typewritten, or
printed form identical with the form of application filed with the commissioner of
insurance for policies of the type to be issued and, in addition to the signature
of the applicant, or his mark in case he is unable to write, must be signed by the
officer or agent of the association soliciting or receiving the application. No
producer may sign any application which he has not personally solicited or received.

B. The applications for policies must state: the age on the nearest birthday of
each person for whose benefit the application is made; that no person named in the
application as a beneficiary is less than one month nor more than seventy years of



age; that each person named in the application as a beneficiary is in good health,
free from any chronic disease, and not under treatment by any doctor and that, subject
to its incontestability after one year from its date, except for non-payment of
assessments, any misrepresentation in the application in regard to the health or
age of any beneficiary at the time the application is signed will forfeit all rights
to policy benefits; and such other statements not inconsistent herewith as may be
required by the articles or bylaws.

C. All applications for policies must be kept on file in the office of the
association. When any policyholder shall die, the application of such policyholder
shall be retained for a period of at least three years after his death and the original
applications for all policies which subsequently become lapsed or forfeited shall
be retained for a period of at least three years after the date of the lapse or
forfeiture thereof.

D. A policyholder in good health and not over seventy years of age who has permitted
his policy to lapse may rejoin upon terms fixed in the bylaws of the association
and signing a statement in regard to his health as in the original application.
Policyholders whose policies have lapsed and who are over seventy and under ninety
years of age may reinstate only in the old age group.

E. In the case of family group policies, the application must be signed by one or
more members of the family group to be covered by the policy.

Renumbered from R.S. 22:336 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, 8§ 1.

8§ 197. Policies

A. Every policy issued by any association authorized under this Subpart shall have
plainly printed on the first page thereof the words "Assessment or Cooperative Plan,
shall specify the services which it promises to furnish, the contingency upon which
it agrees to furnish the same, the name of each beneficiary, the class or group In
which each beneficiary is placed, the amount of each assessment to be required of
each beneficiary, and the value of the benefit to be furnished each beneficiary.
There shall be printed on each policy, either on the reverse thereof or a sheet
attached thereto, a copy of the bylaws of the association. The policy may also
contain any other provision, language, or appendage not calculated to operate as
a fraud upon, or mislead, the policyholder.

B. No policy shall be issued which provides for any benefit in excess of three hundred
dollars for any one individual and no policy shall be issued which provides for any
benefit In excess of two hundred dollars for any person who is at the time of the
issuance of the policy more than sixty years of age.

C. No person may hold a policy of more than one association at one time. When one
person holds more than one policy, the one first issued shall be regarded as in effect
and policies subsequently issued as null and void.

D. Groups of insureds seventy years of age or older are authorized, but all records,
accounts, funds, expenses, and other matters shall be kept separate from other
groups.

E. Every policy issued by any association authorized pursuant to this Subpart shall



be incontestable after one year from the date of its issue except for nonpayment
of assessments.

Renumbered from R.S. 22:337 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1999, No. 1304, § 1, eff. July 12, 1999; Acts 2009,
No. 503, § 1.

§ 198. Bylaws

A. The board of directors of an association authorized under this Subpart may make
and alter bylaws not inconsistent with the law or articles. The initial bylaws filed
with the articles shall be signed by the First directors named in the articles.

B. The bylaws of all associations authorized under this Subpart shall contain:

(1) A statement that the treasurer shall make all assessments and pay out all money
belonging to the association.

(2) The name of the undertaker or funeral directing firm with which the association
has contracted to furnish the services specified in the policies.

(3) A description of the various classes or groups into which the policyholders are
divided, the benefits to be furnished each class or group, the amount of the
assessment of the members of each class or group, and the contingency upon which
the assessment shall or may be made.

(4) The period of delay after assessment, which shall be not less than thirty days,
within which assessments must be paid in order to prevent the forfeiture of policies.

(5) The person, firm, or corporation to be notified in event of the death of a
policyholder or beneficiary.

(6) The time and place of the annual meeting of policyholders.
(7) The notice and manner of calling special meetings of policyholders.

C. The bylaws may contain any other lawful provisions which may be desired for the
purpose of defining, limiting, and regulating the exercise of the authority of the
association, directors, officers, or policyholders.

Renumbered from R.S. 22:338 by Acts 2008, No. 415, §8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 199. Amendment of articles and bylaws

A. The articles may be amended by the board of directors with the approval of the
commissioner of insurance. The amendment shall be adopted by the board at any
regular or special meeting and then submitted to the commissioner of insurance, who
shall approve the same unless it is contrary to law. Upon its approval by the
commissioner of insurance, the amendment shall be recorded in the manner provided
in R.S. 22:67.

B. The board of directors may at any regular or special meeting adopt amendments
to the bylaws, subject to the approval of the commissioner of insurance, but no



amendment that provides for the extension of the benefits of the policies of the
association to a group or class of persons not previously provided for or provides
for any change with respect to the benefits to be furnished any group or class of
policyholders or provides for any change regarding the amount of any assessments
or contingency upon which any assessment shall or may be made or provides for any
change as to the period of delay within which assessments shall be paid in order
to prevent the forfeiture of policies or changes the time or place of the annual
meeting of policyholders shall be approved unless ratified by the policyholders at
a regular or special called meeting of policyholders.

Renumbered from R.S. 22:339 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 200. Directors

A. Subject to such limitations, restrictions, or reservations as may be provided
in the articles, the bylaws, or this Subpart, all of the corporate powers shall be
vested in and the affairs of the association shall be managed by a board of not less
than three nor more than fifteen directors who shall be policyholders in good
standing.

B. The number, qualifications, terms of office, manner of election, time and place
of and manner of calling and holding meetings, powers and duties, and method of and
cause for removal of directors may, subject to the provisions of this Subpart, be
prescribed by the articles or bylaws.

C. Unless otherwise provided in the articles, a majority of the board of directors
shall be necessary to constitute a quorum for the exercise of any of the powers
conferred by the articles or this Subpart upon the board.

Renumbered from R.S. 22:340 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 201. Officers and directors

A. The board of directors shall elect a president, a vice-president, a secretary,
and a treasurer, all of whom, except the treasurer, shall be members of the board
of directors. Any two of these officers may be combined in one person and should
the office of treasurer and another one of the officers be combined in one person,
that officer need not be a member of the board of directors. The treasurer may be
a member of the board.

B. The president shall be ex officio chairman of the board of directors. He shall
preside at all meetings of the board and at all meetings of the policyholders and
shall perform such other duties and functions as are required or permitted by this
Subpart and the provisions of the articles. In the absence of the president, the
vice-president shall act in his place and stead.

C. The secretary shall record all proceedings of the meetings of the board of
directors and policyholders and perform such other duties and functions as are
required or permitted by this Subpart and the provisions of the articles.

D. The qualifications, terms of office, manner of election, and the powers and duties
of the officers may, subject to the provisions of this Subpart, be prescribed by



the articles or bylaws. No person shall solicit, write, or issue any policy under
this Subpart without having first been duly licensed by the commissioner of insurance
as a producer.

Renumbered from R.S. 22:341 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

§ 202. Policyholders™ meetings

A. Meetings of the policyholders shall be held at such times and places as the
articles and bylaws may provide but the articles and bylaws shall provide for the
manner of calling and the notice to be given of special meetings of the policyholders.
The articles or bylaws shall provide that notice of any special meeting of
policyholders shall be in writing addressed to each policyholder and deposited in
the mails at the location of the office of the corporation with postage paid not
less than fifteen days prior to the meeting date.

B. In case of family group policies, notice given to the head of the family group
covered thereby shall be deemed sufficient notice to all of the members of such group.

C. The policyholders present at any regular or special meeting of policyholders shall
constitute a quorum and any act which requires the authorization or approval of the
policyholders shall be valid if authorized or approved by the majority of those
present at any such meeting.

Renumbered from R.S. 22:342 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

8§ 203. Funds

A. All funds of every association operating under this Subpart shall be deposited
with one or more insured banks doing business in the state of Louisiana. Two
separate funds shall be maintained by each association, one to be known and
designated with the depository as a general fund and the other to be known and
designated with the depository as a reserve fund. The reserve fund shall not exceed
the deposit amount insured by the Federal Deposit Insurance Corporation (FDIC) in
any one institution.

B. All funds of any association, except its reserve fund, shall be deposited in the
general fund and may be withdrawn only by check or voucher for the purpose of paying
benefits for policyholders and expenses authorized by the provisions of this
Subpart.

C. Ten percent of the aggregate amount received from each assessment shall be
deposited in a reserve fund until a reserve of ten thousand dollars is accumulated.
Nothing contained herein shall prevent the accumulation of larger reserves if
desired. Said reserve fund may not be used for any purpose except at the direction
of the commissioner of insurance upon the liquidation or dissolution of the
association or its merger with another association, or unless an emergency exists
which makes it necessary or advisable to withdraw part of the reserve for the purpose
of paying benefits for policyholders, in which event the withdrawal of such parts
thereof as may be necessary to meet the emergency may be authorized by the
commissioner of insurance and made for said purpose upon satisfactory provisions
for the reaccumulation of the reserve so withdrawn. Any association may accept any



gift or donation inter vivos or mortis causa provided the same does not create any
obligation upon the association, and unless otherwise designated by the donor, the
proceeds of such gift or donation shall be deposited in the general fund of the
association.

D. No money may be borrowed by the association and the assets of the association
may not be pledged for any purpose. Except as hereinafter authorized, the funds
of the association may not be loaned for any purpose. The reserve fund of the
association may only be invested in bonds of the state of Louisiana, the United States
of America, or cash, and deposited with a bank authorized to do business in the state
of Louisiana, with a safekeeping or trust receipt from the bank deposited with the
commissioner of insurance.

Renumbered from R.S. 22:343 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1981, No. 856, § 1; Acts 1993, No. 784, § 1.

8§ 204. Service

Except as hereinafter authorized, funeral services and supplies only can be
furnished by any association operating hereunder and payment therefor shall be made
to the undertaker or funeral-directing firm furnishing the funeral and not the family
of the deceased. The funeral services and supplies shall be furnished by the
undertaker or funeral-directing firm named in the bylaws of the association but in
a case of emergency the undertaker or firm so named, upon being notified of the death
of a policyholder, may select another undertaker or firm to provide the services
and supplies, in which event payment of the stipulated benefit shall be made in cash
to the undertaker or funeral-directing firm named in the bylaws of the association.

Renumbered from R.S. 22:344 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

§ 205. Uniform classes of policyholders and stipulated benefits; assessments

A. The classification or grouping of policyholders into classes according to age
and the value of the benefit provided in the policies shall be uniform and, except
as hereinafter specified, all associations operating hereunder shall prescribe the
same per capita rate of assessment for each class or age group entitled under the
provisions of its policies to the same amount of benefit.

B. The classification or groupings of policyholders and per capita assessment of
each class or group shall be filed with the commissioner of insurance.

C. Any association operating hereunder may issue policies embracing any or all the
approved classifications or groupings of policyholders until December 31, 1982, and
provide for the payment of benefits and per capita rates of assessment accordingly,
but except as herein expressly authorized, shall not adopt any different
classifications, groupings, or rates.

D. Policies providing for benefits not in excess of one hundred fifty dollars may
be issued to persons between the ages of seventy and ninety years at special rates
approved by the commissioner of insurance.

E. Policies may, in addition to the benefits herein specially authorized, provide
for the payment of a thirty-five dollar benefit for children of policyholders who



are stillborn or who die before reaching the age of three months.

F. Assessments must be made often enough to provide funds to meet the current
obligations of the association, keep out of debt, and maintain the reserve fund
required by this Subpart, and in no case shall any association levy less than four
assessments annually. At least once every year there shall be furnished to all
policyholders a statement of the receipts and disbursements since the previous
statement, a list of the names of the policyholders who have died since the date
of the previous statement, and the amount or value of the benefit furnished to each.

G. All policyholders receiving policies more than sixty days prior to an assessment
must be included in the assessment.

Renumbered from R.S. 22:345 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
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8§ 206. Expenses

The expenses of necessary printing, stationery, postage, office supplies and
expenses, clerical hire, statutory fees, and examination fees may be paid by the
association. The total of all expenses shall not exceed twenty-five percent of each
assessment and shall be paid out of the general fund of the association.

Renumbered from R.S. 22:346 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, 8§ 1.

8§ 207. Indebtedness

All associations are prohibited from creating any indebtedness except for expenses
and benefits to policyholders and all debts for expenses and benefits to
policyholders must be paid within sixty days after they arise.

Renumbered from R.S. 22:347 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125.

8§ 208. Books and records

Every association shall keep at its office a record of all proceedings of the board
of directors and policyholders in regular or special called meetings and shall keep
such other books, accounts and records as may be necessary to accurately reflect
at all times the actual condition of the association and whether or not It is
complying with the provisions of this Subpart, the articles and bylaws. All records
of the association shall be available for inspection by representatives of the office
of the commissioner of insurance and the policyholders at all times. The books of
an association may be closed not more than thirty days prior to an assessment.

Renumbered from R.S. 22:348 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, 8§ 1.

8§ 209. Examinations

A representative of the office of the commissioner of insurance shall make an
examination of the books, papers, and affairs of each association once in every five



years and may make an examination more often if it is made to appear to the
commissioner of insurance that the association is not complying with the provisions
of this Subpart or its articles or bylaws.

Renumbered from R.S. 22:349 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 1997, No. 1449, § 1.

§ 210. Reports and financial statements

Every association shall, on or before the first day of March in each year, make and
file with the commissioner of insurance a report of its affairs and its operations
during the year ending on the thirty-first of December immediately preceding. Such
report shall be signed by the president or vice-president and the secretary and
treasurer and shall contain the following:

(1) The number of policies in force at the beginning and at the end of the year and
the aggregate face value thereof;

(2) The number of policies issued during the year;
(3) The number of policies lapsed during the year;
(4) The number of death losses;

(5) The number of death losses paid;

(6) The number of death losses compromised or resisted and a brief statement of the
reason;

(7) The number of assessments which have been made during the year;

(8) The total amount received from death assessments during the year;

(9) The total amount of benefits paid on death losses;

(10) An itemized statement of all expenses paid during the year;

(11) The amount of general funds, the amount of the reserve fund, the name of the
bank or banks wherein the same are deposited, and the amount on deposit with each

depository.

Renumbered from R.S. 22:350 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

§ 211. Expiration of certificate of authority; renewal

Every certificate of authority issued by the commissioner of insurance to any
association shall continue in force until the thirty-first day of March, inclusive,
next following its issuance, unless the same be sooner revoked, and shall be
reinstated each year upon compliance with all of the provisions of this Subpart.

Renumbered from R.S. 22:351 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.



§ 212. Merger and consolidation

A. Any two or more associations operating under this Subpart having in the aggregate
a number of policyholders of not less than five hundred to each of the constituent
associations may merge or become consolidated by complying with the provisions of
this Section.

B. The boards of directors of the constituent associations shall enter into an
agreement by authentic act setting forth the terms, conditions, and the plan of the
proposed merger or consolidation and shall submit the same to the commissioner of
insurance for his approval. If from an examination made by him or his authorized
representative, it shall appear to the commissioner of insurance that the proposed
plan is feasible and that the same will not operate injuriously to the policyholders
of any of the constituent associations, he shall approve the same and the merger
or consolidation shall become effective upon his approval. The commissioner of
insurance may, if he deems it advisable, direct that meetings of the policyholders
of the constituent associations or any of them be called for the purpose of ratifying
or approving the proposed plan.

C. In addition to the other requirements of this Section, any association
incorporated or hereinafter incorporated under the provisions of this Subpart may
with the consent of the board of directors and any other association or corporation
operating a nonprofit funeral association other than under the provisions of this
Subpart by and with the consent of the officers or board of directors of the other
association or corporation, as provided for under the bylaws, rules, and regulations
of the association or corporation, and upon approval of the commissioner of insurance
or his authorized representative, iIf the plan shall appear to the commissioner of
insurance or his authorized representative to be feasible and that the same will
not appear to operate injuriously to the policyholders of either association, shall
by written contract in authentic form, assume the debts, policies, and obligations
of the other association or corporation and continue to satisfy the terms and
conditions of the outstanding policies or contracts under the same rates as provided
for in the policies until all policies outstanding have expired, provided that all
new policies shall be issued according to the provisions of this Subpart, and by
and under the name of the association incorporated under the provisions of this
Subpart.

Renumbered from R.S. 22:352 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

§ 213. Liquidation

A. Whenever the board of directors of any association operating under this Subpart
shall be desirous of discontinuing the operations of the association, it shall
immediately notify the commissioner of iInsurance and submit a plan for the
liquidation of the association. The commissioner of insurance shall cause an
examination of the association to be made and if it appears that the association
has complied with all the provisions of this Subpart, he shall direct that a meeting
of the policyholders be called, at which meeting the proposed plan of liquidation
shall be submitted and if approved by the policyholders, shall be carried into
effect. At such meeting, the policyholders shall be permitted, if they elect to
do so, to elect a new board of directors and in lieu of liquidating continue the
operation of the association. Should the policyholders disapprove of the plan of
liquidation and fail to reorganize in such a manner as to continue the operation



of the association, the association shall be liquidated under the direction of the
commissioner of insurance as in the case of associations which have persisted in
the violation of the provisions of this Subpart, the articles, or bylaws.

B. Whenever it appears to the commissioner of insurance that any association is
failing to comply with the provisions of this Subpart or its articles or bylaws in
any respect, he shall immediately notify the officers of the association to that
effect, specifying in what respects it is claimed that the association is failing
to comply and if after such notice the association persists in the violations of
the provisions hereof, the commissioner of insurance shall proceed to apply for
liquidation of the association in accordance with R.S. 22:73, 96, Subpart H of Part
111 of this Chapter, R.S. 22:731 et seq., and Chapter 9 of this Title, R.S. 22:2001
et seq.

Renumbered from R.S. 22:353 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

§ 214. Fees payable

Every nonprofit funeral service association shall pay the following fees:

(1) To the secretary of state:

(a) For filing and recording articles, twenty-five cents per one hundred words.
(b) For certificate of recordation, one dollar.

(2) To the commissioner of insurance:

(a) For each certificate of authority, twenty-five dollars.

(b) For each examination, not exceeding twenty-five dollars per diem and expenses
for each examiner.

(c) For each producer®s license, two dollars.

Renumbered from R.S. 22:354 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, § 1.

§ 215. Exemption from taxation

All nonprofit funeral service associations operating hereunder are declared to be
charitable and beneficial institutions and they as well as all of their receipts,
funds, reserves, and all of their property, except real estate, used in connection
with the operation of their affairs shall be exempted from any and all forms of
taxation, except the fees prescribed in R.S. 22:214, by the state or any of its
political subdivisions.

Renumbered from R.S. 22:355 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, 8§ 1.

8§ 216. Penalties

A. Any person who shall solicit any application for or issue or cause to be issued



any policy or membership certificate of any association within the provisions of
this Subpart without a certificate of authority having been procured by such
association from the commissioner of insurance or after such certificate has expired
or become suspended or revoked, or any person representing himself to be a producer
without having been duly licensed as provided in this Subpart shall be deemed guilty
of a misdemeanor and upon conviction shall be fined not more than five hundred dollars
or be imprisoned for not more than three months or both at the discretion of the
court.

B. Any officer, director, or producer of any association embraced within the
provisions of this Subpart who shall wilfully commit any of the following acts and
any officer, director, or producer of any such association who shall wilfully condone
or acquiesce iIn any of these acts shall be deemed guilty of a misdemeanor and upon
conviction shall be fined not more than one thousand dollars or be imprisoned for
not more than six months or both at the discretion of the court:

(1) Soliciting or receiving any application which does not comply with R.S. 22:196(A)
or (B).

(2) Failing to retain the original applications for policies as required by R.S.
22:196(C) .

(3) Issuing any policy which does not comply with R.S. 22:197.
(4) Failing to maintain the reserve fund required by R.S. 22:203.

(5) Withdrawing any funds of such association in any other manner than 1is
specifically authorized in this Subpart.

(6) Issuing any policy or make or cause to be made any assessment not provided for
or authorized by R.S. 22:205.

(7) Failing to maintain books or records as required by R.S. 22:208.

(8) Refusing to any duly authorized representative of the office of the commissioner
of Insurance access to the books and records of the association.

(9) Failing to file or failing to file within the required time the reports required
by R.S. 22:210.

(10) Making or causing to be made any assessment without a certificate of authority
having been secured from the commissioner of insurance or after such certificate
has expired or become suspended or revoked.

(11) Making or causing to be made any assessment for any death which occurred prior
to the date as of which any previous assessment was made as shown by the statement
and list accompanying such previous assessment.

(12) Failing to furnish with any assessment a statement of the receipts and
disbursements of the previous assessment and list of the names of the policyholders
who have died since the previous assessment and the value or amount of benefit
furnished each.

(13) Failing to include in any assessment any policyholder who has received a policy



more than sixty days prior to such assessment.

C. Any person who at one time holds or is named as the beneficiary in more than one
policy of any association embraced within the provisions of this Subpart; or who
at one time holds or is named as the beneficiary in policies of more than one
association embraced within the provisions of this Subpart shall in addition to
incurring the penalty of the nullity of that one of the policies which was
subsequently issued, forfeit all fees or assessments paid on account of such
subsequently issued policy.

D. The treasurer of any association who shall wilfully and without reasonable cause
make any assessment on account of the death of any person who died prior to the date
as of which the previous assessment was made as indicated by the statement of the
receipts and disbursements of such previous assessment, the surety on his bond and
any officer, director of any such association or any other persons who shall wilfully
condone or acquiesce in such conduct, shall be liable in solido to the association
at the instance of any policyholder for the amount of the benefit paid for such
decedent.

Renumbered from R.S. 22:356 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1958, No. 125. Amended by Acts 2009, No. 503, 8§ 1.

SUBPART H. MUTUAL INSURANCE HOLDING COMPANIES
§ 231. Mutual insurance holding companies

A domestic mutual insurance company, upon approval of the commissioner, may
reorganize by forming a mutual insurance holding company based upon a mutual plan
or by merging its policyholders®™ membership interests into such a mutual insurance
holding company. The reorganized insurance company shall continue, without
interruption, its corporate existence as a stock insurance company subsidiary to
the mutual insurance holding company or as a stock insurance company subsidiary to
an intermediate holding company which is a subsidiary of the mutual insurance holding
company. A reorganization under this Section is subject to the provisions of R.S.
22:691 et seq., the Insurance Holding Company System Regulatory Law.

Renumbered from R.S. 22:820 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1997, No. 1482, 8§ 1.

§ 232. Applicability of demutualization provisions

R.S. 22:71 and 72 are applicable to a demutualization of a mutual insurance holding
company which resulted from the reorganization of a domestic mutual insurance
company reorganized under this Subpart as if it were a mutual insurance company.
R.S. 22:71 and 72 are not applicable to a reorganization or merger pursuant to this
Subpart.

Renumbered from R.S. 22:821 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1997, No. 1482, § 1.

§ 232.1. Mutual insurance holding company plan of reorganization

A. An insurer seeking to reorganize under R.S. 22:231 shall submit a proposed plan
of reorganization to the commissioner. The plan shall include the following:



(1) The establishment of a mutual insurance holding company with at least one stock
insurance company subsidiary, the majority of shares of which must be owned, either
directly or through an intermediate stock holding company, by the mutual insurance
holding company.

(2) A statement analyzing the benefits and risks attendant to the proposed
reorganization, including the rationale for the reorganization.

(3) A statement indicating how the reorganization will protect the immediate and
long-term interests of policyholders.

(4) A statement providing for voting rights related to the corporate affairs of the
mutual insurance holding company for existing policyholders of the reorganized
insurance company consistent with the voting rights of policyholders of mutual
insurance companies as set forth in this Title.

(5) A statement providing for voting rights of new policyholders of the reorganized
insurance company with respect to the corporate affairs of the mutual insurance
holding company consistent with the voting rights of policyholders of mutual
insurance companies as set forth in this Title.

(6) A statement of the number of members of the board of directors of the mutual
insurance holding company, unless provided for in the articles of incorporation or
bylaws, a majority of whom must be policyholders of the reorganized insurance
company -

(7) A copy of the articles of incorporation and bylaws of the mutual insurance holding
company, the reorganizing insurance company, and the intermediate holding company.

(8) The names, addresses, and biographical information of all corporate officers
of the proposed mutual insurance holding company and the members of its board of
directors in a format ordinarily required under this Subpart.

(9) Information sufficient to demonstrate that the financial condition of the
reorganizing insurance company will not be diminished upon reorganization.

(10) A description of any plans for the initial sale of stock of the reorganizing
insurance company or the intermediate holding company.

(11) Any other information requested by the commissioner, in accordance with
regulations promulgated under the Administrative Procedure Act.!

B. The commissioner, after a public hearing as provided in R.S. 22:694(D), if
satisfied that the interests of the policyholders are properly protected and that
the plan of reorganization is fair and equitable to the policyholders, shall approve
the proposed plan of reorganization and may require as a condition of approval such
modifications of the proposed plan of reorganization as the commissioner finds
necessary for the protection of the policyholders® interests. The commissioner may
not approve a reorganization of an insurer pursuant to R.S. 22:231 unless, with
respect to such reorganization, an opinion has been obtained from an actuarial firm
employing or associated with more than Ffifty actuaries who are members of the
American Academy of Actuaries attesting that the reorganization of the insurer does
not unfairly enrich the officers and directors of the reorganizing insurer. The



commissioner may retain consultants as provided in R.S. 22:694(D)(3). A
reorganization pursuant to R.S. 22:231 is subject to the provisions of R.S.
22:694(A), (B), and (C).

C. The plan of reorganization shall be approved by a vote of two-thirds of the
policyholders of the domestic mutual insurance company entitled to vote on matters
coming before corporate meetings of the policyholders, present or represented by
special ballot or special proxy, at a meeting of the policyholders convened for that
purpose, after at least thirty days written notice to each policyholder at his last
known address, or upon a greater percentage of vote where required by the charter
of the mutual insurance company.

D. All of the initial shares of the capital stock of the reorganized insurance company
shall be issued to the mutual insurance holding company or to an intermediate holding
company which is a subsidiary of the mutual insurance holding company. Any
membership interests of the policyholders of the reorganized insurance company shall
become membership interests in the mutual insurance holding company. Policyholders
of the reorganized insurance company shall be members of the mutual insurance holding
company in accordance with the articles of incorporation and bylaws of the mutual
insurance holding company, which shall provide that each policyholder of the
reorganized insurance company shall be entitled to one vote on matters coming before
corporate meetings of the mutual insurance holding company, subject to such
reasonable minimum requirements as to duration of the policy and amount of insurance
held as may be made in the mutual insurance holding company®s charter or bylaws.

Redesignated from R.S. 22:695 by Acts 2012, No. 294, 8 3. Renumbered from R.S.
22:1004.1 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Added by Acts 1997, No.
1482, § 1.

1 R.S. 49:950 et seq.
§ 232.2. Incorporation of a mutual insurance holding company

A. A mutual insurance holding company or an intermediate holding company resulting
from the reorganization of a domestic mutual insurance company under R.S. 22:231
shall be incorporated pursuant to Title 12 of the Louisiana Revised Statutes of 1950,
the Louisiana Business Corporation Law, R.S. 12:1 through 178, and shall be subject
to its provisions and other provisions of Title 12 relative to business corporations,
except that:

(1) The articles of incorporation and any amendments thereto shall be prepared in
accordance with R.S. 22:62 or 67 and shall be subject to prior approval of the
commissioner iIn the same manner as those of a domestic incorporated insurer.

(2) After approval of the commissioner, the articles showing the approval of the
commissioner shall be filed in the office of the secretary of state together with
an initial report, as prescribed by R.S. 12:101. |If the first directors are not
named in the articles of incorporation and the initial report, a supplemental report,
setting forth their names and addresses, and signed by each Incorporator or by any
shareholder, shall be filed with the secretary of state and filed for record as
provided by Paragraph (5) of this Subsection as soon as they have been selected.

(3) If the secretary of state finds that the articles have been approved by the
commissioner and that the articles and initial report are in compliance with this



Subpart and Title 12 of the Louisiana Revised Statutes of 1950, and after all fees
have been paid as required by law, the secretary of state shall record the articles
and the initial report in his office, endorse on each the date and issue a certificate
of incorporation that shall show the date. The certificate of incorporation shall
be conclusive evidence of the fact that the corporation has been duly incorporated
except that in any proceeding brought by the state to annul, forfeit, or vacate a
corporation®s franchise, or by the commissioner to prohibit, suspend, or limit the
corporation®s right to conduct business as a mutual insurance holding company or
an intermediate holding company, the certificate of incorporation shall be only
prima facie evidence of due incorporation.

(4) Upon the issuance of the certificate of incorporation, the corporation shall
be duly incorporated, and the corporate existence shall begin, as of the time when
the articles were filed with the secretary of state.

(5) Amultiple original of the articles or a copy certified by the secretary of state,
with a copy of the certificate of incorporation, and a multiple original of the
initial report, or a copy certified by the secretary of state, shall be filed in
the office of the recorder of mortgages of the parish in which the registered office
of the corporation is situated, and a certified copy of the articles and initial
report, bearing the certificate of the proper parish recorder with a copy of the
certificate of incorporation, shall be filed with the commissioner.

B. The commissioner shall retain jurisdiction over a mutual insurance holding
company and an intermediate holding company established pursuant to R.S. 22:231 to
protect policyholders® interests, and the mutual insurance holding company shall
be subject to the requirements of this Subpart and the Insurance Holding Company
System Regulatory Law, R.S. 22:691 et seq., to the same extent as any domestic
insurer.

C. Any investments of the mutual insurance holding company, other than its
investments in the intermediate holding company or the Insurance company reorganized
under R.S. 22:231, shall be subject to the limitations of Subpart B of this Part
as i1If the mutual insurance holding company were a domestic insurer. A mutual
insurance holding company and an intermediate holding company organized under this
Section shall be deemed an insurer that pays a license tax under Parts 1 and 111
of Chapter 3 of this Title, R.S. 22:791 et seq. and R.S. 22:821 et seq., and R.S.
22:831 through 838 and 842 through 846 for the purposes of R.S. 22:791.

D. Notwithstanding anything in the Louisiana Business Corporation Law, R.S. 12:1
through 178, meetings of the mutual insurance holding company and the exercise of
a member*s voting rights shall be governed by R.S. 22:119 through 121 and a written
proxy conferred upon another policyholder either prior to, contemporaneously with,
or after a reorganization under R.S. 22:231, shall remain in force indefinitely until
revoked by the member.

E. Neither the mutual insurance holding company nor any intermediate holding company
shall hold a certificate of authority or engage in the business of iInsurance.

Redesignated from R.S. 22:696 by Acts 2012, No. 294, 8 3. Renumbered from R.S.
22:1004.2 by Acts 2008, No. 415, §8 1, eff. Jan. 1, 2009. Added by Acts 1997, No.
1482, 8§ 1. Amended by Acts 2009, No. 503, 8 1; Acts 2010, No. 730, 8§ 1, eff. June
29, 2010.



§ 232.3. Merger of foreign mutual insurance company

A. Subject to the prior approval of the commissioner, and upon the approval of the
appropriate regulatory body in its domiciliary state either prior to or contingent
upon the approval of the commissioner, a foreign mutual insurance company may
reorganize by merging its policyholders®™ membership interests into a mutual
insurance holding company established pursuant to R.S. 22:231 and continuing the
corporate existence of the reorganizing foreign mutual iInsurance company as a
foreign stock insurance company subsidiary of the mutual insurance holding company.

B. The commissioner, after a public hearing as provided in R.S. 22:694(D), may
approve the proposed merger. The commissioner may retain consultants as provided
in R.S. 22:694(D)(3)- A merger pursuant to this Section is subject to R.S.
22:694(A), (B), and (C). The reorganizing foreign mutual insurance company may
remain a foreign company or foreign corporation after the merger and may be admitted
to do business iIn this state.

C. A foreign mutual insurance company which is a party to the merger may at the same
time redomesticate in this state by complying with the applicable requirements of
this state and i1ts state of domicile.

D. The provisions of R.S. 22:695(D) shall apply to a merger authorized under this
Section.

Redesignated from R.S. 22:697 by Acts 2012, No. 294, 8 3. Renumbered from R.S.
22:1004.3 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Added by Acts 1997, No.
1482, § 1.

§ 232.4. Capital stock of a reorganized insurance company

A. (1) A mutual insurance holding company established pursuant to R.S. 22:231 shall
at all times own a majority of the voting shares of the capital stock of insurance
companies reorganized under R.S. 22:231.

(2) As used in this Section, "majority of the voting shares of the capital stock™
means shares of the capital stock of the reorganized insurance company which carry
the right to cast a majority of the votes entitled to be cast by all of the outstanding
shares of the capital stock of the reorganized insurance company for the election
of directors and on all other matters submitted to a vote of the shareholders of
the reorganized insurance company.

(3) Ownership of a majority of the voting shares of the capital stock of the
reorganized insurance company, which are required by this Section to be at all times
owned by a parent mutual insurance holding company, includes indirect ownership
through an intermediate holding company in a corporate structure approved by the
commissioner. However, indirect ownership through an intermediate holding company
shall not result in the mutual insurance holding company owning less than the
equivalent of a majority of the voting shares of the capital stock of the reorganized
insurance company.

B. In addition to the limitations on dividends set forth in the Insurance Holding
Company System Regulatory Law, R.S. 22:691 et seq., any dividends paid by an
insurance company reorganized pursuant to R.S. 22:231 must be paid to the
shareholders of record in an equal amount with respect to each issued and outstanding



share, regardless of the classes of stock issued by the insurance company.

C. The majority of the voting shares of the capital stock of an insurance company
reorganized under R.S. 22:231 shall not be conveyed, transferred, assigned, pledged,
subjected to a security interest or lien, encumbered, or otherwise hypothecated or
alienated by the mutual insurance holding company or intermediate holding company.
Any conveyance, transfer, assignment, pledge, security interest, lien, encumbrance,
or hypothecation or alienation of, in or on the majority of the voting shares of
the reorganized insurance company which is required by this Section to be at all
times owned by a mutual insurance holding company, is in violation of this Section
and shall be void in inverse chronological order of the date of such conveyance,
transfer, assignment, pledge, security interest, lien, encumbrance, or
hypothecation or alienation, as to the shares necessary to constitute a majority
of such voting shares. The majority of the voting shares of the capital stock of
the reorganized insurance company which is required by this Section to be at all
times owned by a mutual insurance holding company shall not be subject to execution
and levy as provided in Book 1V, Execution of Judgments,! and Book V, Summary and
Executory Proceedings,? of the Louisiana Code of Civil Procedure.

D. The shares of the capital stock of the surviving or new company resulting from
a merger or consolidation of two or more reorganized insurance companies or two or
more intermediate holding companies which were subsidiaries of the same mutual
insurance holding company are subject to the same requirements, restrictions, and
limitations as provided in this Section to which the shares of the merging or
consolidating reorganized insurance companies or intermediate holding companies
were subject by this Section prior to the merger or consolidation.

Redesignated from R.S. 22:698 by Acts 2012, No. 294, § 3. Renumbered from R.S.
22:1004.4 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added by Acts 1997, No.
1482, § 1997.

1 C.C.P. art. 2251 et seq.
2 C.C.P. art. 2591 et seq.
§ 232.5. Insurer”s rehabilitation and liquidation

A mutual insurance holding company established pursuant to R.S. 22:231 is deemed
to be an insurer subject to R.S. 22:73 and 96, Subpart H of this Part, R.S. 22:731
et seq., and Chapter 9 of this Title, R.S. 22:2001 et seq., and shall automatically
be a party to any proceeding under that Part involving an insurance company which,
as a result of a reorganization pursuant to R.S. 22:231, is a subsidiary of the mutual
insurance holding company or an intermediate holding company. In any proceeding
under R.S. 22:73 and 96, Subpart H of this Part, and Chapter 9 of this Title involving
an insurance company reorganized under R.S. 22:231, the assets of the mutual
insurance holding company are deemed to be assets of the estate of the reorganized
insurance company for purposes of satisfying the claims of the reorganized insurance
company”s policyholders. A mutual insurance holding company shall not dissolve or
liquidate without the approval of the commissioner or as ordered by the district
court pursuant to R.S. 22:73 and 96, Subpart H of this Part, and Chapter 9 of this
Title.

Redesignated from R.S. 22:699 by Acts 2012, No. 294, 8 3. Renumbered from R.S.
22:1004.5 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Added by Acts 1997, No.



1482, 8 1. Amended by Acts 2009, No. 503, § 1.
§ 232.6. Applicability; membership interests

A membership interest in a domestic mutual insurance holding company established
under R.S. 22:231 shall not constitute a security as defined in Part X of Chapter
2 of Title 51 of the Louisiana Revised Statutes of 1950, the Louisiana Securities
Law.?!

Redesignated from R.S. 22:700 by Acts 2012, No. 294, §8 3. Renumbered from R.S.
22:1004.6 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added by Acts 1997, No.
1482, § 1.

1 R.S. 51:701 et seq.
8§ 232.7. Sale of stock

An intermediate holding company established and an insurance company reorganized
pursuant to R.S. 22:231 may issue stock to any persons legally permitted to own stock,
provided that the mutual insurance holding company at all times owns either directly
or indirectly a majority of the voting shares of the capital stock of the reorganized
insurance company as required by R.S. 22:698. Except with respect to stock issued
directly or indirectly for ownership by the mutual insurance holding company, the
reorganized insurance company, or the intermediate holding company shall, prior to
the initial issuance of stock, obtain a fairness opinion with respect to the value
of the stock to be issued from an investment banking organization with experience
and established credentials in the evaluation of insurance organizations. No
solicitation for the sale of the stock of an insurance company reorganized under
R.S. 22:231 or the intermediate holding company established under R.S. 22:231 may
be made except in accordance with the provisions of R.S. 22:88.

Redesignated from R.S. 22:701 by Acts 2012, No. 294, 8 3. Renumbered from R.S.
22:1004.7 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Added by Acts 1997, No.
1482, 8 1. Amended by Acts 2009, No. 503, § 1.

§ 232.8. Failure to give notice

IT the mutual insurance company complies substantially and in good faith with the
notice requirements of R.S. 22:695, the mutual Insurance company®s failure to give
any policyholder any required notice does not impair the validity of any action taken
under R.S. 22:231 or this Subpart.

Redesignated from R.S. 22:702 by Acts 2012, No. 294, 8 3. Renumbered from R.S.
22:1004.8 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Added by Acts 1997, No.
1482, § 1.

SUBPART H—-1. CONVERSIONS OF MUTUAL LIFE INSURERS AND MUTUAL LIFE INSURANCE HOLDING
COMPANIES

8§ 236. Definitions

As used in this Subpart, the following terms shall have the respective meanings
hereinafter set forth, unless the context shall otherwise require:



(1) "Adoption date" means the date as of which the board of directors of the
reorganizing mutual initially approves and adopts the plan of reorganization.

(2) "Affiliate" means a person who directly, or indirectly through one or more
intermediaries, controls or is controlled by or is under common control with the
person specified.

(3) "Commissioner'™ means the commissioner of insurance, or his deputy, or the
Department of Insurance, as appropriate.

(4) "Control™ has the meaning set forth in R.S. 22:692.

(5) "Dividend protections' means provisions in a plan of reorganization designed
to protect, through a closed block or other means, the reasonable dividend
expectations of policyholders who own individual, dividend-paying policies.

(6) "Effective date' means the date upon which the reorganization of the reorganizing
mutual is effective, as provided in R.S. 22:236.8.

(7) "Eligible member™ means a person who, on the adoption date, owns, or is deemed
by the plan of reorganization to own, a policy of a mutual insurer or a reorganized
insurer that is, or that is deemed by the plan of reorganization to be, in force
with such Insurer on such adoption date, or a person who is deemed eligible by the
plan of reorganization.

(8) "Member™ means: (@) with respect to a mutual insurer, a policyholder who owns
or is deemed by the plan of reorganization to own a policy of the mutual insurer;
or (b) with respect to a mutual insurance holding company, a member of such mutual
insurance holding company, as defined in such company®s articles of incorporation
and bylaws or as defined in the plan of reorganization.

(9) "Membership interest” means: (@) with respect to a mutual insurer, all rights
and interests of a policyholder as a member arising under the mutual insurer®s
articles of incorporation and bylaws, by law or otherwise, which rights include but
are not limited to the right, if any, to vote and the right, if any, with regard
to the surplus of the mutual iInsurer not apportioned or declared by the board of
directors for policyholder dividends; or (b) with respect to a mutual insurance
holding company, all rights and interests of the member arising under the mutual
insurance holding company"s articles of incorporation and bylaws, by law or
otherwise, which rights include but are not limited to the right, if any, to vote
and the right, if any, to receive consideration upon the demutualization or
liquidation of the mutual insurance holding company.

(10) "Mutual insurance holding company' and "mutual life insurance holding company"
both mean a domestic mutual holding company formed as a result of the conversion
of a mutual insurer as defined in this Subpart pursuant to R.S. 22:231 and 691 et
seq. In accordance with a plan of reorganization approved by the commissioner.

(11) *"Mutual insurer™ and "mutual life insurer'™ both mean for purposes of this
Subpart a domestic mutual insurer subject to Subpart C of this Part, R.S. 22:111
et seq., that is authorized to transact life, or life and accident and health
insurance in this state, but does not mean a domestic nonprofit mutual association
as described in R.S. 22:124.



(12) "Parent corporation” means a stock corporation that is or has been organized
for the purpose of acquiring, directly or indirectly, all of the common shares of
a reorganized insurer.

(13) "Person' means an individual, a corporation, a partnership, an association,
a joint stock company, a trust, an unincorporated organization, a limited liability
company, a limited liability partnership, a government or governmental agency, a
state or political subdivision of a state, board, estate, trustee or fiduciary, or
any other legal entity.

(14) "Plan of reorganization” means the plan of reorganization adopted by the
reorganizing mutual in compliance with this Subpart.

(15) "Policy" means an individual or group policy of insurance or annuity contract
issued, or deemed by the plan of reorganization to have been issued, by a mutual
insurer or by a reorganized insurer. |If a policy is a group policy, the individual
certificates or other evidences of interests in the group policy shall not be treated
as separate policies; however, in the case of a policy or contract that was issued
to a trust or group established or deemed by the plan of reorganization to have been
established by the mutual insurer or the reorganized insurer, the reorganizing
mutual may provide in its plan of reorganization that each certificate or other
evidence of iInterest is deemed to be a policy for the sole purpose of determining
the rights, 1f any, of the holders of those certificates to receive consideration
under the plan of reorganization.

(16) "Policyholder”™ means a person who, on the basis of the records and the
organizational documents of the mutual insurer or reorganized insurer, is deemed
to be a policyholder of such insurer.

(17) "Qualified voter™ is a member of the reorganizing mutual that is entitled to
vote on matters coming before corporate meetings of the reorganizing mutual pursuant
to its articles of incorporation and bylaws.

(18) ""Reorganized company' means either: (@) a reorganized insurer resulting from
the reorganization of a mutual insurer under this Subpart; or (b) a reorganized
insurance holding company.

(19) "Reorganized insurance holding company' means a former mutual insurance holding
company reorganized as a stock insurance holding company, or a stock insurance
holding company into which a mutual insurance holding company has been merged,
pursuant to a plan of reorganization under this Subpart.

(20) ""Reorganized insurer'™ means: (@) with respect to a conversion of a mutual
insurer under this Subpart, the domestic stock insurer into which a mutual Insurer
is being or has been reorganized; or (b) with respect to the conversion of a mutual
insurance holding company under this Subpart, any former mutual insurance company
previously reorganized as a stock insurance company as part of a mutual insurance
holding company reorganization under R.S. 22:231 and 695 or under the mutual
insurance holding company laws of another state.

(21) "Reorganizing mutual™ means a mutual insurer or mutual insurance holding
company that is reorganizing pursuant to this Subpart.

Renumbered from R.S. 22:822 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added



by Acts 2008, No. 307, §8 1, eff. June 17, 2008. Amended by Acts 2009, No. 503, §
1; Acts 2010, No. 730, 8 1, eff. June 29, 2010.

§ 236.1. Conversion of mutual insurers and mutual iInsurance holding companies
authorized

A. A mutual insurer may, pursuant to R.S. 22:71 and 72 and to the provisions of this
Subpart, reorganize into a stock insurance company that may be or become a subsidiary
of a parent corporation that is or has been formed for the purpose of acquiring,
directly or indirectly, all of the common stock of such reorganized insurer.

B. A mutual insurance holding company may, pursuant to the provisions of this
Subpart, reorganize into a stock insurance holding company.

Renumbered from R.S. 22:823 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 2008, No. 307, 8§ 1, eff. June 17, 2008.

§ 236.2. Plan of reorganization

A. A reorganizing mutual seeking to reorganize pursuant to the provisions of this
Subpart shall submit a proposed plan of reorganization to the commissioner. The
plan of reorganization shall include the following:

(1) A statement analyzing the benefits and risks attendant to the proposed
reorganization, including the rationale for the reorganization.

(2) A statement indicating how the reorganization will protect the immediate and
long-term interests, and serve the best interests of policyholders.

(3) Copies of the articles of incorporation and bylaws of the reorganized company
and any affiliate parent corporation, stockholding companies, and reorganized
insurers.

(4) Information sufficient to demonstrate that the financial condition of any
reorganized insurer will not be diminished upon reorganization.

(5) A description of any plans for the initial sale of stock of the reorganizing
mutual or any parent corporation or affiliate stockholding company.

B. The plan of reorganization shall:

(1) Provide that all membership interests in the reorganizing mutual shall be
extinguished as of the effective date.

(2) Require the distribution of consideration, in a fair and equitable manner, to
all eligible members upon extinguishment of the membership interests.

(3) Specify the manner in which the aggregate value of the consideration shall be
determined and the method by which the consideration shall be allocated among
eligible members.

(4) Provide dividend protections for the reasonable dividend expectations of
policyholders of any reorganized insurer, all as set forth in R.S. 22:236.3.



C. The plan of reorganization shall have been duly adopted by action of not less
than two-thirds of the members of the entire board of directors of the reorganizing
mutual .

D. A plan of reorganization filed with the commissioner pursuant to this Section
shall be accompanied by the proposed forms of notice required by R.S. 22:236.4(C)
and 236.5(C).

E. All information, documents, and copies thereof obtained by or disclosed to the
commissioner, the Department of Insurance, or its designated representative in the
course of an examination of a proposed plan of reorganization shall be treated in
accordance with R.S. 22:706.

Renumbered from R.S. 22:824 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 2008, No. 307, 8§ 1, eff. June 17, 2008.

§ 236.3. Consideration and dividend protections

A. In effecting a conversion of a reorganizing mutual, each eligible member shall
be entitled to consideration in an amount equal to his or its equitable share of
the value of the reorganizing mutual as provided for in the plan of reorganization,
as follows:

(1) The consideration to be distributed to eligible members may consist of cash,
stock of the reorganized company or its parent corporation, or if appropriate for
tax or other reasons, additional life 1iInsurance and annuity benefits, any
combination of these forms of consideration, or other forms of consideration
acceptable to the commissioner. The form or forms of consideration to be
distributed to an eligible member may differ according to the class or category of
policy owned by the eligible member. The choice of the form or forms of
consideration to be distributed to eligible members in accordance with the class
or category of policy owned by such members may take into account such factors as
the type of policy with respect to which the consideration is being distributed and
the amount being distributed with respect to such policies, the country of residence,
or tax status of the member or other appropriate factors; however, if the
consideration to be distributed to an eligible member will be in a form other than
common stock of a publicly traded company, the plan of reorganization shall include
provisions for determining, in a reasonable manner, the value of the consideration
by means of reference to the per share public market value of the registered common
stock of the reorganized company or its parent corporation or another method
acceptable to the commissioner.

(2) The reorganizing mutual shall obtain an opinion addressed to the board of
directors of the reorganizing mutual from a qualified investment banker that the
provision of consideration upon the extinguishment of the membership interests
pursuant to the plan of reorganization is fair to the eligible members, as a group,
from a financial point of view.

B. The method of allocating consideration among eligible members shall be fair and
equitable, as follows:

(1) The method shall provide for each eligible member to receive: (a) a fixed
component of consideration or a variable component of consideration, or both; or
(b) any other component of consideration acceptable to the commissioner.



Components may reflect, based upon fair and equitable formulas, methods, and
assumptions, factors such as estimated proportionate historical and prospective
contributions to surplus of classes or groupings of policies and contracts to the
aggregate component of consideration being distributed to eligible members, with
each eligible member receiving a distribution in accordance with the type of policy
owned by the eligible member, or other factors the commissioner may approve.

(2) The reorganizing mutual shall obtain an opinion addressed to the board of
directors of the reorganizing mutual from an actuary who is a member of the American
Academy of Actuaries that the methodology and underlying assumptions for allocation
of consideration among eligible members are reasonable and appropriate and the
resulting allocation is fair and equitable.

C. At the option of the reorganizing mutual, any shares of the reorganized insurer
or its parent corporation included in the eligible members® consideration may be
placed on the effective date of the reorganization in a trust or other entity existing
for the exclusive benefit of eligible members and established for the purpose of
effecting the reorganization, such consideration or the proceeds of the sale of such
consideration to be distributed to such eligible members by means of a process
specified in the plan of reorganization and not to last more than twenty-one years
after the effective date of the reorganization or until notification of the death
of the eligible member or the death of the insured, whichever occurs first.

D. (1) The plan of reorganization shall provide for the reasonable dividend
expectations of policyholders of any reorganized insurer through the establishment,
or iIn the case of a reorganizing mutual insurance holding company the continuation,
of dividend protections, which may consist of a closed block or any other method
acceptable to the commissioner. The sole purpose of any dividend protections shall
be to provide for reasonable policyholder dividend expectations.

(2) Any dividend protections provision may be limited to participating individual
life insurance policies and participating individual annuity contracts in force or
deemed to be in force by the plan of reorganization on the effective date of the
reorganization, or, in the case of a reorganized insurer in a mutual insurance
holding company system, on the effective date of its reorganization as such, for
which the insurer has or had an experience-based dividend scale due, paid or accrued
by action of the board of directors of the insurer in the year in which the plan
of reorganization is or was adopted; however, other categories of policies and
benefits not described in this Paragraph may be included or excluded, subject to
the approval of the commissioner.

(3) In the event that dividend protections have been provided to policyholders of
a reorganized insurer as part of a previous plan of reorganization, such dividend
protections may be continued in effect without change in satisfaction of the
requirements of this Section.

Renumbered from R.S. 22:825 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 2008, No. 307, 8§ 1, eff. June 17, 2008. Amended by Acts 2009, No. 503, §
1; Acts 2010, No. 730, 8 1, eff. June 29, 2010.

§ 236.4. Approval by commissioner after public hearing

A. The commissioner shall hold a public hearing upon notice as set forth in this
Section to hear evidence upon whether the plan of reorganization: (1) properly



protects the interests of the policyholders as such and as members, (2) serves the
best interests of policyholders and members, and (3) is fair and equitable to
policyholders and members. Subpart G of Part 111 of this Chapter, R.S. 22:691 et
seq., is not applicable to any hearing held under this Subpart, and any such hearing
shall be governed by the procedures set forth herein.

B. (1) Within thirty days after the closing of the administrative record after the
public hearing as provided in this Section, the commissioner shall issue a final
order or decision approving the plan if satisfied that each of the following
conditions are met:

(a) The interests of the policyholders as such and as members are properly protected.

(b) The plan of reorganization serves the best interests of policyholders and
members.

(c) The plan of reorganization is fair and equitable to policyholders and members.

(2) Any such final decision or order by the commissioner shall be subject to any
modifications of the plan of reorganization the commissioner finds necessary for
the protection of the policyholders and members.

C. Subject to the review and appeal process provided in Subsection E of this Section,
the commissioner™s public hearing shall be the exclusive hearing with respect to
the plan of reorganization. Not less than thirty days notice of such public hearing
shall be provided by the reorganizing mutual to qualified voters and to such
additional persons and in such manner as may be specified by the commissioner. The
commissioner may promulgate procedures, rules, and regulations for the conduct of
the public hearing.

D. The commissioner may retain at the reorganizing mutual*s expense such attorneys,
actuaries, accountants, and other experts as may be reasonably necessary to assist
the commissioner in his examination of a proposed conversion, including any part
of such examination that may occur, at the request of a reorganizing mutual, prior
to a plan of reorganization having been filed with the commissioner pursuant to R.S.
22:236.2. Such experts must prepare a projection of the amount of time and expenses
necessary to complete the examination, and all work of these experts is subject to
review. |If the projected amount of time and expenses required to complete the
examination appear excessive, the reorganizing mutual may petition the commissioner
for appropriate relief, and the commissioner™s decision shall be final.

E. (1) An aggrieved party may appeal the commissioner®s final order to the Nineteenth
Judicial District Court within thirty days of the order. The aggrieved party may
also apply for a stay of the commissioner®s order.

(2) The district court reviewing an order of the commissioner shall consider only
the certified administrative record and the issues raised before the commissioner.
The district court reviewing an order of the commissioner shall not modify or set
aside the order unless the court finds: (a) error to the prejudice of the
appellant™s substantial rights arising from the commissioner®s application of the
law so grossly as necessarily to imply bad faith; (b) the commissioner®s order or
decision was procured by fraud; (c) the commissioner acted outside of the statutory
authority of the Department of Insurance; or (d) the commissioner®s action was
arbitrary and capricious. Any appeal of the district court"s review of the



commissioner®s order shall be taken within thirty days of the judgment of the
district court; if not so taken, the right to have an appellate court review or
restrain action under the commissioner®s order or decision shall be preempted and
shall forever expire. Collateral attacks on an order of the commissioner are
impermissible and shall be dismissed by the reviewing court.

(3) In any action challenging the validity of or arising out of any action taken
or proposed to be taken under this Subpart, the reorganizing mutual or reorganized
company shall be entitled at any stage of the proceedings before final judgment to
petition the court to require the plaintiff or plaintiffs to give security for the
reasonable costs, including attorney fees, which may be incurred by the reorganizing
mutual or reorganized company, to which security the reorganizing mutual or
reorganized company shall have recourse in such amount as the court having
jJurisdiction of such action shall determine upon termination of such action. The
amount of security may thereafter from time to time be increased or decreased in
the discretion of the court having jurisdiction of such action upon a showing that
the security provided has or may become inadequate or excessive. |If the court
renders judgment in favor of the reorganizing mutual or reorganized company, the
court may in its discretion award attorney fees and costs to such prevailing party.

F. The provisions of this Section shall apply to all actions challenging the validity
of or arising out of any action taken or proposed to be taken under this Subpart
and R.S. 22:71 and 72.

Renumbered from R.S. 22:826 by Acts 2008, No. 415, §8 1, eff. Jan. 1, 2009. Added
by Acts 2008, No. 307, 8 1, eff. June 17, 2008. Amended by Acts 2009, No. 317, §
1; Acts 2009, No. 503, § 1.

§ 236.5. Approval by qualified voters

A. The plan of reorganization shall be approved at a meeting convened for that purpose
by a vote of not less than two-thirds of the qualified voters of the reorganizing
mutual entitled to vote on matters and present or represented by special ballot or
special proxy.

B. The meeting of qualified voters to consider the plan of reorganization shall occur
after the public hearing before the commissioner, and the closing of the
administrative record after the public hearing shall not occur until such time as
it includes certification by the reorganizing mutual to the commissioner of the vote
on the plan of reorganization by the qualified voters of the reorganizing mutual.

C. All qualified voters shall be given notice of their opportunity to vote on the
plan of reorganization, which notice shall include a copy of the plan of
reorganization or a summary thereof and which shall be in a form that the commissioner
has determined is adequate and may be provided to qualified voters. The notice may
be combined with notice of the public hearing. The notice shall be mailed, or
provided by some other method or methods as may be approved by the commissioner,
not less than thirty days before the date of the meeting of qualified voters to vote
on the plan of reorganization. |If the reorganizing mutual complies substantially
and in good faith with the notice requirements of this Section, the failure of any
person to actually receive any required notice will not impair the validity of any
action taken under this Subpart.

D. A quorum for the meeting of qualified voters to consider the plan of reorganization



shall consist of the qualified voters present or represented by special ballot or
special proxy.

E. Voting, ballot, and proxy submission may take place electronically or
telephonical ly consistent with the requirements of the Louisiana Uniform Electronic
Transactions Act, R.S. 9:2601 et seq.

Renumbered from R.S. 22:827 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 2008, No. 307, 8§ 1, eff. June 17, 2008.

§ 236.6. Limitations on acquisition of beneficial ownership

A. Except as otherwise specifically provided in the plan of reorganization, prior
to and for a period of five years following the effective date of the reorganization,
Nno person or persons acting in concert, other than the reorganized company or any
employee benefit plans or trusts sponsored by the reorganized company or its
corporate affiliates, shall directly or indirectly offer to acquire or acquire in
any manner the beneficial ownership of five percent or more of any class of a voting
security of the reorganized company or any person that owns or controls a majority
or all of the voting securities of the reorganized company without the prior approval
by the commissioner of an application for acquisition filed by that person with the
commissioner.

B. The commissioner shall not approve an application for acquisition unless he finds
each of the following:

(1) The acquisition would not frustrate the plan of reorganization as approved by
the qualified voters and the commissioner.

(2) The board of directors of the reorganized company or its parent corporation,
as applicable, has approved the acquisition, or extraordinary circumstances not
contemplated in the plan of reorganization have arisen that would warrant their
approval of the acquisition.

(3) The acquisition would be in the best interest of the reorganized company and
policyholders of the reorganized insurer or insurers. In determining whether an
acquisition would be in the best interest of the reorganized company and
policyholders of the reorganized insurer or insurers, the commissioner may consider
such factors as he deems relevant, which may but are not required to include any
or all of the following: (@) the possible effects on shareholders, employers,
suppliers, creditors, and customers of the reorganized company and its affiliates;
(b) possible effects on the economy of the communities in which the reorganized
company is located, and on that of this state; and (c) company and policyholders
of the reorganized insurer or insurers, including but not limited to the possibility
that those interests may be best served by the continued independence of the
reorganized company .

C. No security that is the subject of any agreement or arrangement regarding
acquisition or that is acquired or to be acquired in contravention of this Section
or of an order of the commissioner may be voted at any shareholders®™ meeting, and
any action of shareholders requiring the affirmative vote of a percentage of shares
may be taken as though the securities were not issued and outstanding; however,
no action taken at a meeting shall be invalidated by the voting of those securities
unless the action would materially affect control of the reorganized insurer or a



person that owns or controls a majority or all of the voting securities of the
reorganized insurer or unless the courts of this state have so ordered.

Renumbered from R.S. 22:828 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 2008, No. 307, 8§ 1, eff. June 17, 2008.

§ 236.7. Limitations on compensation of directors, officers, agents, and employees

Except as set forth in the plan of reorganization approved by the qualified voters
and the commissioner or in a stock-based compensation program or arrangement using
options or other securities previously registered with the commissioner pursuant
to R.S. 22:88 or any successor statute, no director, officer, agent, or employee
of the reorganizing mutual shall receive any fee, commission, or other valuable
consideration, other than his usual regular salary and compensation, that is
contingent upon the plan of reorganization becoming approved or effective or is based
upon aiding, promoting, or assisting in the approval or effectuation of the plan
of reorganization. This Section shall not prohibit compensation programs or
arrangements including programs and arrangements involving the use of the stock of
the reorganized company or its parent corporation, which are to become effective
simultaneously with the plan of reorganization or thereafter, provided such programs
and arrangements are contained in the plan of reorganization approved by the
qualified voters and the commissioner or In a program or arrangement using options
or other securities previously registered with the commissioner pursuant to R.S.
22:88 or any successor statute. This Section shall not be deemed to prohibit such
a program or arrangement from being adopted after the effective date of a
reorganization.

Renumbered from R.S. 22:829 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 2008, No. 307, 8 1, eff. June 17, 2008.

§ 236.8. Filing of certificate of compliance; effective date of reorganization

A. On or prior to the effective date of the reorganization, the reorganizing mutual
shall file with the commissioner a certificate stating that:

(1) All of the conditions set forth in the plan of reorganization, including a final
order by the commissioner granting permission to reorganize in accordance with the
plan of reorganization pursuant to R.S. 22:236.4 and approval by qualified voters
pursuant to R.S. 22:236.5, have been satisfied.

(2) The board of directors of the reorganizing mutual has not abandoned the plan
of reorganization.

B. Notwithstanding anything in R.S. 12:23, the articles of incorporation of the
reorganizing mutual shall be approved and recorded in accordance with the provisions
of R.S. 22:63 and 64.

C. The reorganization shall be effective upon the date and hour certified by the
commissioner, which shall be the later of: (1) the date and hour when the articles
of incorporation were filed for record in the office of the proper recorder of
mortgages; or (2) such other date and time specified in the articles of
incorporation as the date and hour when the reorganization shall be effective, which
shall not be later than the tenth day after the date the articles of incorporation
are recorded.



Renumbered from R.S. 22:830 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Added
by Acts 2008, No. 307, §8 1, eff. June 17, 2008. Amended by Acts 2010, No. 730, §
1, eff. June 29, 2010.

§ 236.9. Effect of reorganization

A. With respect to the conversion of a mutual insurer, upon the effective date, the
mutual insurer shall immediately become a stock insurer, all membership interests
shall be extinguished, and the reorganized insurer or its parent corporation will
act in good faith to convey consideration to eligible members pursuant to the plan
of reorganization. The reorganized insurer shall be a continuation of the mutual
insurer, and the reorganization in no way shall annul, modify, or change any of the
mutual insurer"s existing suits, rights, contracts, or liabilities, except as
provided in the plan of reorganization. After reorganization, the reorganized
insurer shall exercise all the rights and powers and perform all the duties conferred
or imposed by law upon insurers writing the classes of insurance written by it, and
shall be vested in all the rights, franchises, and interests of the mutual insurer
in and to every species of property without any deed or transfer, and the reorganized
insurer shall succeed to all the obligations and liabilities of the mutual insurer,
and retain all rights and contracts existing prior to conversion, except as provided
in the plan of reorganization.

B. With respect to the conversion of a mutual insurance holding company, upon the
effective date, the membership interests of the members of the mutual insurance
holding company shall be extinguished, and the reorganized company shall act in good
faith to convey consideration to eligible members pursuant to the plan of
reorganization. Each reorganized insurer within the mutual insurance holding
company system will continue its corporate existence as a stock insurer within a
stock insurance holding company system, and the reorganization shall in no way annul,
modify, or change any of such reorganized insurer"s existing suits, rights,
contracts, or liabilities, except as provided in the plan of reorganization.

Renumbered from R.S. 22:831 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 2008, No. 307, 8 1, eff. June 17, 2008.

§ 236.10. Abandoning or amending plan of reorganization

The reorganizing mutual may, by action of not less than two-thirds of its board of
directors, abandon or amend the plan of reorganization at any time before the
effective date. No amendment made after the public hearing required by R.S.
22:236.4 shall change the plan of reorganization in a manner which the commissioner
determines is materially disadvantageous to policyholders or members unless a
further public hearing is held on the plan as amended.

Renumbered from R.S. 22:832 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Added
by Acts 2008, No. 307, 8 1, eff. June 17, 2008.

§ 236.11. Directors and officers of the reorganized company

The directors and officers of the reorganizing mutual, unless otherwise specified
in the plan of reorganization, shall serve as the directors and officers of the
reorganized company until new directors and officers are duly elected pursuant to
the articles of incorporation and bylaws of the reorganized company.



Renumbered from R.S. 22:833 by Acts 2008, No. 415, §8 1, eff. Jan. 1, 2009. Added
by Acts 2008, No. 307, 8 1, eff. June 17, 2008.

SUBPART H-2. CONVERSIONS OF DOMESTIC
MUTUAL NON-LIFE INSURERS AND MUTUAL INSURANCE HOLDING COMPANIES

§ 237. Corporate reorganization

The conversion of a mutual non-life insurer or a mutual non-life insurance holding
company pursuant to R.S. 22:71 and 72 shall also comply with the provisions of this
Subpart. "Mutual non-life insurer' and "mutual non-life insurance holding company"
shall have the meanings as set forth in R.S. 22:237.2.

Added by Acts 2009, No. 234, § 1.
§ 237.1. Applicability of provisions

The provisions of R.S. 22:71 and 72 shall apply to a demutualization of a mutual
non-life insurance holding company which resulted from the reorganization of a
domestic mutual non-life insurance company reorganized pursuant to R.S. 22:231 as
if it were a mutual life insurance company.

Added by Acts 2009, No. 234, § 1.
8§ 237.2. Definitions

As used in this Subpart, the following terms shall have the respective meanings
hereinafter set forth, unless the context shall otherwise require:

(1) "Adoption date'™ means the date as of which the board of directors of the
reorganizing mutual initially approves and adopts the plan of reorganization.

(2) "Affiliate” means a person who directly, or indirectly through one or more
intermediaries, controls or is controlled by or is under common control with the
person specified.

(3) "Commissioner™ means the commissioner of insurance, or his deputy, or the
Department of Insurance, as appropriate.

(4) "Control”™ means the same as that set forth in R.S. 22:692.

(5) "Dividend protections™ means provisions in a plan of reorganization designed
to protect, through a closed block or other means, the reasonable dividend
expectations of policyholders who own individual, dividend-paying policies.

(6) "Effective date’ means the date upon which the reorganization of the reorganizing
mutual is effective, as provided in R.S. 22:237.10.

(7) "Eligible member' means a person who, on the adoption date, owns, or is deemed
by the plan of reorganization to own, a policy of a mutual insurer or a reorganized
insurer that is, or that is deemed by the plan of reorganization to be, in force
with such insurer on such adoption date, or a person who is deemed eligible by the
plan of reorganization.



(8) "Member' means: (@) with respect to a mutual insurer, a policyholder who owns
or is deemed by the plan of reorganization to own a policy of the mutual insurer;
or (b) with respect to a mutual insurance holding company, a member of such mutual
insurance holding company, as defined in such company®s articles of incorporation
and bylaws or as defined in the plan of reorganization.

(9) "Membership interest” means: (@) with respect to a mutual insurer, all rights
and interests of a policyholder as a member arising under the mutual insurer®s
articles of incorporation and bylaws, by law or otherwise, which rights include but
are not limited to the right, if any, to vote and the right, if any, with regard
to the surplus of the mutual insurer not apportioned or declared by the board of
directors for policyholder dividends; or (b) with respect to a mutual insurance
holding company, all rights and interests of the member arising under the mutual
insurance holding company®s articles of incorporation and bylaws, by law or
otherwise, which rights include but are not limited to the right, if any, to vote
and the right, if any, to receive consideration upon the demutualization or
liquidation of the mutual insurance holding company.

(10) "Mutual insurance holding company'™ and "mutual non-life insurance holding
company' both mean a domestic mutual holding company formed as a result of the
conversion of a mutual insurer as defined in this Subpart pursuant to R.S. 22:231
etseq., and R.S. 22:691 et seq., in accordance with a plan of reorganization approved
by the commissioner.

(11) ""Mutual insurer™ and "mutual non-life insurer™ both mean for purposes of this
Subpart a domestic mutual Insurer subject to Subpart C of this Part, R.S. 22:111
et seq., that is authorized to transact any lines of insurance iIn this state, except
the lines described in R.S. 22:47 (1), (2), and (9) but does not mean a domestic
nonprofit mutual association as described In R.S. 22:124 nor an insurer organized
pursuant to R.S. 23:1393 et seq.

(12) "Parent corporation”™ means a corporation, including a limited liability
company, that is or has been organized for the purpose of acquiring, directly or
indirectly, all of the common shares of a reorganized insurer.

(13) "Person' means an individual, a corporation, a partnership, an association,
a joint stock company, a trust, an unincorporated organization, a limited liability
company, a limited liability partnership, a government or governmental agency, a
state or political subdivision of a state, board, estate, trustee or fiduciary, or
any other legal entity.

(14) "Plan of reorganization” means the plan of reorganization adopted by the
reorganizing mutual in compliance with this Subpart.

(15) "Policy"™ means an individual or group policy of insurance issued, or deemed
by the plan of reorganization to have been issued, by a mutual insurer or by a
reorganized insurer. |If a policy is a group policy, the individual certificates
or other evidences of interests in the group policy shall not be treated as separate
policies; however, in the case of a policy or contract that was issued to a trust
or group established or deemed by the plan of reorganization to have been established
by the mutual insurer or the reorganized insurer, the reorganizing mutual may provide
in its plan of reorganization that each certificate or other evidence of interest
is deemed to be a policy for the sole purpose of determining the rights, if any,



of the holders of those certificates to receive consideration under the plan of
reorganization.

(16) "Policyholder”™ means a person who, on the basis of the records and the
organizational documents of the mutual insurer or reorganized insurer, is deemed
to be a policyholder of such insurer.

(17) "Qualified voter™ is a member of the reorganizing mutual that is entitled to
vote on matters coming before corporate meetings of the reorganizing mutual pursuant
to its articles of incorporation and bylaws.

(18) ""Reorganized company' means either: (@) a reorganized insurer resulting from
the reorganization of a mutual insurer under this Subpart; or (b) a reorganized
insurance holding company.

(19) "Reorganized insurance holding company' means a former mutual insurance holding
company reorganized as a stock insurance holding company, or a stock insurance
holding company into which a mutual insurance holding company has been merged,
pursuant to a plan of reorganization under this Subpart.

(20) "Reorganized insurer'™ means: (@) with respect to a conversion of a mutual
insurer under this Subpart, the domestic stock insurer into which a mutual insurer
is being or has been reorganized; or (b) with respect to the conversion of a mutual
insurance holding company under this Subpart, any former mutual Insurance company
previously reorganized as a stock iInsurance company as part of a mutual insurance
holding company reorganization under R.S. 22:231 et seq., and R.S. 22:695 et seq.,
or under the mutual insurance holding company laws of another state.

(21) "Reorganizing mutual™ means a mutual iInsurer or mutual insurance holding
company that is reorganizing pursuant to this Subpart.

Added by Acts 2009, No. 234, 8 1. Amended by Acts 2010, No. 730, 8 1, eff. June
29, 2010.

§ 237.3. Conversion of mutual insurers and mutual insurance holding companies
authorized

A. A mutual iInsurer may, pursuant to R.S. 22:71 and 72 and the provisions of this
Subpart, reorganize into a stock insurance company that may be or become a subsidiary
of a parent corporation that is or has been formed for the purpose of acquiring,
directly or indirectly, all of the common stock of such reorganized insurer.

B. A mutual insurance holding company may, pursuant to the provisions of this
Subpart, reorganize into a stock insurance holding company.

Added by Acts 2009, No. 234, § 1.

§ 237.4. Plan of reorganization

A. A reorganizing mutual seeking to reorganize pursuant to the provisions of this
Subpart shall submit a proposed plan of reorganization to the commissioner. The

plan of reorganization shall include the following:

(1) A statement analyzing the benefits and risks attendant to the proposed



reorganization, including the rationale for the reorganization.

(2) A statement indicating how the reorganization will protect the immediate and
long-term interests, and serve the best interests of policyholders.

(3) Copies of the articles of incorporation and bylaws of the reorganized company
and any affiliate parent corporation, stockholding companies, and reorganized
insurers.

(4) Information sufficient to demonstrate that the financial condition of any
reorganized insurer will not be diminished upon reorganization.

(5) A description of any plans for the initial sale of stock of the reorganizing
mutual or any parent corporation or affiliate stockholding company.

B. The plan of reorganization shall:

(1) Provide that all membership interests in the reorganizing mutual shall be
extinguished as of the effective date.

(2) Require the distribution of consideration, in a fair and equitable manner, to
all eligible members upon extinguishment of the membership interests.

(3) Specify the manner in which the aggregate value of the consideration shall be
determined and the method by which the consideration shall be allocated among
eligible members.

(4) Provide dividend protections for the reasonable dividend expectations, if any,
of policyholders of any reorganized insurer, all as set forth in R.S. 22:237.5.

C. The plan of reorganization shall have been duly adopted by action of not less
than two-thirds of the members of the entire board of directors of the reorganizing
mutual .

D. A plan of reorganization filed with the commissioner pursuant to this Section
shall be accompanied by the proposed forms of notice required by R.S. 22:237.6(C)
and 237.7(C).

E. All information, documents, and copies thereof obtained by or disclosed to the
commissioner, the Department of Insurance, or its designhated representative in the
course of an examination of a proposed plan of reorganization shall be treated in
accordance with R.S. 22:706.

Added by Acts 2009, No. 234, § 1.

§ 237.5. Consideration and dividend protections

A. In effecting a conversion of a reorganizing mutual, each eligible member shall
be entitled to consideration in an amount equal to his or its equitable share of
the value of the reorganizing mutual as provided for in the plan of reorganization,

as follows:

(1) The consideration to be distributed to eligible members may consist of cash,
stock of the reorganized company or its parent corporation, subscription rights,



premium credits, any combination of these forms of consideration, or other forms
of consideration acceptable to the commissioner. The form or forms of consideration
to be distributed to an eligible member may differ according to the class or category
of policy owned by the eligible member. The choice of the form or forms of
consideration to be distributed to eligible members in accordance with the class
or category of policy owned by such members may take into account such factors as
the type of policy with respect to which the consideration is being distributed and
the amount being distributed with respect to such policies, the country of residence,
or tax status of the member or other appropriate factors; however, if the
consideration to be distributed to an eligible member will be in a form other than
common stock of a publicly traded company, the plan of reorganization shall include
provisions for determining, in a reasonable manner, the value of the consideration
by means of reference to the per share public market value of the registered common
stock of the reorganized company or its parent corporation or another method
acceptable to the commissioner, which provisions may, but are not required to,
include an appraisal or valuation.

(2) The reorganizing mutual shall obtain an opinion addressed to the board of
directors of the reorganizing mutual from a qualified investment banker that the
provision of consideration upon the extinguishment of the membership interests
pursuant to the plan of reorganization is fair to the eligible members, as a group,
from a financial point of view.

B. The method of allocating consideration among eligible members shall be fair and
equitable, as follows:

(1) The method shall provide for each eligible member to receive: (@) a fixed
component of consideration or a variable component of consideration, or both; or
(b) any other component of consideration acceptable to the commissioner.
Components may reflect, based upon fair and equitable formulas, methods, and
assumptions, factors such as (x) the ratio which the net premiums (gross premiums
less return premiums and dividends paid) such eligible member has properly and timely
paid to the insurer as a policyholder on insurance policies in effect during the
three years immediately preceding the adoption date bears to the total net premiums
received by the insurer from all eligible members as policyholders; or (v)
estimated proportionate historical and prospective contributions to surplus of
classes or groupings of policies and contracts to the aggregate component of
consideration being distributed to eligible members, with each eligible member
receiving a distribution in accordance with the type of policy owned by the eligible
member; or (z) other factors the commissioner may approve.

(2) The reorganizing mutual shall obtain an opinion addressed to the board of
directors of the reorganizing mutual from an actuary who is a member of the American
Academy of Actuaries that the methodology and underlying assumptions for allocation
of consideration among eligible members are reasonable and appropriate and the
resulting allocation is fair and equitable.

C. At the option of the reorganizing mutual, any shares of the reorganized insurer
or its parent corporation included in the eligible members® consideration may be
placed on the effective date of the reorganization in a trust or other entity existing
for the exclusive benefit of eligible members and established for the purpose of
effecting the reorganization, such consideration or the proceeds of the sale of such
consideration to be distributed to such eligible members by means of a process
specified in the plan of reorganization and not to last more than twenty-one years



after the effective date of the reorganization or until notification of the death
of the eligible member or the death of the insured, whichever occurs first.

D. (1) The plan of reorganization shall provide for the reasonable dividend
expectations, if any, of policyholders of any reorganized insurer through the
establishment, or in the case of a reorganizing mutual insurance holding company
the continuation, of dividend protections, which may consist of a closed block or
any other method acceptable to the commissioner. The sole purpose of any dividend
protections shall be to provide for reasonable policyholder dividend expectations,
if any.

(2) Any dividend protection provision may be limited to participating individual
policies iIn force or deemed to be in force by the plan of reorganization on the
effective date of the reorganization, or, in the case of a reorganized insurer in
a mutual insurance holding company system, on the effective date of its
reorganization as such, for which the insurer has or had an experience-based dividend
scale due, paid or accrued by action of the board of directors of the insurer in
the year in which the plan of reorganization is or was adopted; however, other
categories of policies and benefits not described in this Paragraph may be included
or excluded, subject to the approval of the commissioner.

(3) If dividend protections have been provided to policyholders of a reorganized
insurer as part of a previous plan of reorganization, such dividend protections may
be continued in effect without change in satisfaction of the requirements of this
Section.

Added by Acts 2009, No. 234, 8 1. Amended by Acts 2010, No. 730, 8 1, eff. June
29, 2010.

§ 237.6. Approval by commissioner after public hearing

A. The commissioner shall hold a public hearing upon notice as set forth in this
Section to hear evidence upon whether the plan of reorganization: (1) properly
protects the interests of the policyholders as such and as members, (2) serves the
best interests of policyholders and members, and (3) is fair and equitable to
policyholders and members. The provisions of Subpart G of Part 111 of this Chapter,
R.S. 22:691 et seq., shall not be applicable to any hearing held under this Subpart,
and any such hearing shall be governed by the procedures set forth in this Subpart.

B. (1) Within thirty days after the closing of the administrative record after the
public hearing as provided in this Section, the commissioner shall issue a final
order or decision approving the plan if satisfied that each of the following
conditions are met:

(a) The interests of the policyholders as such and as members are properly protected.

(b) The plan of reorganization serves the best interests of policyholders and
members.

(c) The plan of reorganization is fair and equitable to policyholders and members.
(2) Any such final decision or order by the commissioner shall be subject to any

modifications of the plan of reorganization the commissioner finds necessary for
the protection of the policyholders and members.



C. Subject to the review and appeal process under Subsection E of this Section, the
commissioner”s public hearing shall be the exclusive hearing with respect to the
plan of reorganization. Not less than thirty days notice of such public hearing
shall be provided by the reorganizing mutual to qualified voters and to such
additional persons and in such manner as may be specified by the commissioner. The
commissioner may promulgate procedures, rules, and regulations for the conduct of
the public hearing.

D. The commissioner may retain at the reorganizing mutual "s expense such attorneys,
actuaries, accountants, and other experts as may be reasonably necessary to assist
the commissioner in his examination of a proposed conversion, including any part
of such examination that may occur, at the request of a reorganizing mutual, prior
to a plan of reorganization having been filed with the commissioner pursuant to R.S.
22:237.4. Such experts shall prepare a projection of the amount of time and expenses
necessary to complete the examination, and all work of these experts is subject to
review. |If the projected amount of time and expenses required to complete the
examination appear excessive, the reorganizing mutual may petition the commissioner
for appropriate relief, and the commissioner™s decision shall be final.

E. (1) An aggrieved party may appeal the commissioner™s final order to the Nineteenth
Judicial District Court within thirty days of the order. The aggrieved party may
also apply for a stay of the commissioner®s order.

(2) The district court reviewing an order of the commissioner shall consider only
the certified administrative record and the issues raised before the commissioner.
The district court reviewing an order of the commissioner shall not modify or set
aside the order unless the court finds: (a) error to the prejudice of the
appellant™s substantial rights arising from the commissioner”s application of the
law so grossly as necessarily to imply bad faith; (b) the commissioner®s order or
decision was procured by fraud; (c) the commissioner acted outside of the statutory
authority of the Department of Insurance; or (d) the commissioner®s action was
arbitrary and capricious. Any appeal of the district court®s review of the
commissioner®s order shall be taken within thirty days of the judgment of the
district court; 1if no appeal is taken, the right to have an appellate court review
or restrain action under the commissioner®s order or decision shall be preempted
and shall forever expire. Collateral attacks on an order of the commissioner are
impermissible and shall be dismissed by the reviewing court.

(3) In any action challenging the validity of or arising out of any action taken
or proposed to be taken under this Subpart, the reorganizing mutual or reorganized
company shall be entitled at any stage of the proceedings before final judgment to
petition the court to require the plaintiff or plaintiffs to give security for the
reasonable costs, including attorney fees, which may be incurred by the reorganizing
mutual or reorganized company, to which security the reorganizing mutual or
reorganized company shall have recourse in such amount as the court having
Jurisdiction of such action shall determine upon termination of such action. The
amount of security may thereafter from time to time be increased or decreased in
the discretion of the court having jurisdiction of such action upon a showing that
the security provided has or may become inadequate or excessive. |If the court
renders judgment in favor of the reorganizing mutual or reorganized company, the
court may in its discretion award attorney fees and costs to such prevailing party.

F. The provisions of this Section shall apply to all actions challenging the validity



of or arising out of any action taken or proposed to be taken under this Subpart
and R.S. 22:71 and 72.

Added by Acts 2009, No. 234, § 1.
§ 237.7. Approval by qualified voters

A. The plan of reorganization shall be approved at a meeting convened for that purpose
by a vote of not less than two-thirds of the qualified voters of the reorganizing
mutual entitled to vote on matters and present or represented by special ballot or
special proxy.

B. The meeting of qualified voters to consider the plan of reorganization shall occur
after the public hearing before the commissioner, and the closing of the
administrative record after the public hearing shall not occur until such time as
it includes certification by the reorganizing mutual to the commissioner of the vote
on the plan of reorganization by the qualified voters of the reorganizing mutual.

C. All qualified voters shall be given notice of their opportunity to vote on the
plan of reorganization, which notice shall include a copy of the plan of
reorganization or a summary thereof and which shall be in a form that the commissioner
has determined is adequate and may be provided to qualified voters. The notice may
be combined with notice of the public hearing. The notice shall be mailed, or
provided by some other method or methods as may be approved by the commissioner,
not less than thirty days before the date of the meeting of qualified voters to vote
on the plan of reorganization. If the reorganizing mutual complies substantially
and in good faith with the notice requirements of this Section, the failure of any
person to actually receive any required notice will not impair the validity of any
action taken under this Subpart.

D. A quorum for the meeting of qualified voters to consider the plan of reorganization
shall consist of the qualified voters present or represented by special ballot or
special proxy.

E. Voting, ballot, and proxy submission may take place electronically or
telephonically consistent with the requirements of the Louisiana Uniform Electronic
Transactions Act, R.S. 9:2601 et seq.

Added by Acts 2009, No. 234, § 1.
§ 237.8. Limitations on acquisition of beneficial ownership

A. Except as otherwise specifically provided in the plan of reorganization, prior
to and for a period of five years following the effective date of the reorganization,
Nno person or persons acting In concert, other than the reorganized company or any
employee benefit plans or trusts sponsored by the reorganized company or its
corporate affiliates, shall directly or indirectly offer to acquire or acquire in
any manner the beneficial ownership of five percent or more of any class of a voting
security of the reorganized company or any person that owns or controls a majority
or all of the voting securities of the reorganized company without the prior approval
by the commissioner of an application for acquisition filed by that person with the
commissioner.

B. The commissioner shall not approve an application for acquisition unless he finds



each of the following:

(1) The acquisition would not frustrate the plan of reorganization as approved by
the qualified voters and the commissioner.

(2) The board of directors of the reorganized company or its parent corporation,
as applicable, has approved the acquisition, or extraordinary circumstances not
contemplated in the plan of reorganization have arisen that would warrant their
approval of the acquisition.

(3) The acquisition would be in the best interest of the reorganized company and
policyholders of the reorganized insurer or insurers. In determining whether an
acquisition would be iIn the best interest of the reorganized company and
policyholders of the reorganized insurer or insurers, the commissioner may consider
such factors as he deems relevant, which may but are not required to include any
or all of the following: (@) the possible effects on shareholders, employers,
suppliers, creditors, and customers of the reorganized company and its affiliates;
(b) possible effects on the economy of the communities in which the reorganized
company is located, and on that of this state; and (c) company and policyholders
of the reorganized insurer or insurers, including but not limited to the possibility
that those iInterests may be best served by the continued independence of the
reorganized company.

C. No security that is the subject of any agreement or arrangement regarding
acquisition or that is acquired or to be acquired in contravention of this Section
or of an order of the commissioner may be voted at any shareholders® meeting, and
any action of shareholders requiring the affirmative vote of a percentage of shares
may be taken as though the securities were not issued and outstanding; however,
no action taken at a meeting shall be invalidated by the voting of those securities
unless the action would materially affect control of the reorganized insurer or a
person that owns or controls a majority or all of the voting securities of the
reorganized insurer or unless the courts of this state have so ordered.

Added by Acts 2009, No. 234, § 1.
§ 237.9. Limitations on compensation of directors, officers, agents, and employees

Except as set forth in the plan of reorganization approved by the qualified voters
and the commissioner or in a stock-based compensation program or arrangement using
options or other securities previously registered with the commissioner pursuant
to R.S. 22:88 or any successor statute, no director, officer, agent, or employee
of the reorganizing mutual shall receive any fee, commission, or other valuable
consideration, other than his regular salary and compensation, that Is contingent
upon the plan of reorganization becoming approved or effective or is based upon
aiding, promoting, or assisting iIn the approval or effectuation of the plan of
reorganization. This Section shall not prohibit compensation programs or
arrangements including programs and arrangements involving the use of the stock of
the reorganized company or its parent corporation, which are to become effective
simultaneously with the plan of reorganization or thereafter, provided such programs
and arrangements are contained in the plan of reorganization approved by the
qualified voters and the commissioner or in a program or arrangement using options
or other securities previously registered with the commissioner pursuant to R.S.
22:88 or any successor statute. This Section shall not be deemed to prohibit such
a program or arrangement from being adopted after the effective date of a



reorganization.
Added by Acts 2009, No. 234, § 1.
§ 237.10. Filing of certificate of compliance; effective date of reorganization

A. On or prior to the effective date of the reorganization, the reorganizing mutual
shall file with the commissioner a certificate stating that:

(1) All of the conditions set forth in the plan of reorganization, including a final
order by the commissioner granting permission to reorganize in accordance with the
plan of reorganization pursuant to R.S. 22:237.6 and approval by qualified voters
pursuant to R.S. 22:237.7, have been satisfied.

(2) The board of directors of the reorganizing mutual has not abandoned the plan
of reorganization.

B. Notwithstanding the provisions of R.S. 12:23, the articles of incorporation of
the reorganizing mutual shall be approved and recorded in accordance with the
provisions of R.S. 22:63 and 64.

C. The reorganization shall be effective upon the date and hour certified by the
commissioner, which shall be the later of: (1) the date and hour when the articles
of incorporation were filed for record in the office of the proper recorder of
mortgages; or (2) such other date and time specified iIn the articles of
incorporation as the date and hour when the reorganization shall be effective, which
shall not be later than the tenth day after the date the articles of Incorporation
are recorded.

Added by Acts 2009, No. 234, 8 1. Amended by Acts 2010, No. 730, 8 1, eff. June
29, 2010.

§ 237.11. Effect of reorganization

A. With respect to the conversion of a mutual Insurer, upon the effective date, the
mutual insurer shall immediately become a stock insurer, all membership interests
shall be extinguished, and the reorganized insurer or its parent corporation will
act in good faith to convey consideration to eligible members pursuant to the plan
of reorganization. The reorganized insurer shall be a continuation of the mutual
insurer, and the reorganization in no way shall annul, modify, or change any of the
mutual insurer"s existing suits, rights, contracts, or liabilities, except as
provided in the plan of reorganization. After reorganization, the reorganized
insurer shall exercise all the rights and powers and perform all the duties conferred
or imposed by law upon insurers writing the classes of insurance written by 1t, and
shall be vested in all the rights, franchises, and interests of the mutual insurer
in and to every species of property without any deed or transfer, and the reorganized
insurer shall succeed to all the obligations and liabilities of the mutual insurer,
and retain all rights and contracts existing prior to conversion, except as provided
in the plan of reorganization.

B. With respect to the conversion of a mutual insurance holding company, upon the
effective date, the membership interests of the members of the mutual insurance
holding company shall be extinguished, and the reorganized company shall act in good
faith to convey consideration to eligible members pursuant to the plan of



reorganization. Each reorganized insurer within the mutual insurance holding
company system will continue its corporate existence as a stock insurer within a
stock insurance holding company system, and the reorganization shall in no way annul,
modify, or change any of such reorganized insurer®"s existing suits, rights,
contracts, or liabilities, except as provided in the plan of reorganization.

Added by Acts 2009, No. 234, § 1.
§ 237.12. Abandoning or amending plan of reorganization

The reorganizing mutual may, by action of not less than two-thirds of its board of
directors, abandon or amend the plan of reorganization at any time before the
effective date. No amendment made after the public hearing required by R.S.
22:237.6 shall change the plan of reorganization in a manner which the commissioner
determines is materially disadvantageous to policyholders or members unless a
further public hearing is held on the plan as amended.

Added by Acts 2009, No. 234, § 1.
8§ 237.13. Directors and officers of the reorganized company
The directors and officers of the reorganizing mutual, unless otherwise specified
in the plan of reorganization, shall serve as the directors and officers of the
reorganized company until new directors and officers are duly elected pursuant to
the articles of incorporation and bylaws of the reorganized company.
Added by Acts 2009, No. 234, § 1.

SUBPART 1. HEALTH MAINTENANCE ORGANIZATIONS
§ 241. Short title

This Subpart may be cited as the Health Maintenance Organization Act.

Renumbered from R.S. 22:2001 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8§ 1.

§ 242. Definitions

As used in this Subpart:

(1) "Commissioner™ means the commissioner of insurance.

(2) "Secretary" means the secretary of the Department of Health and Hospitals.

(3) "Basic health care services™ means emergency care, inpatient hospital and
physician care, outpatient medical and chiropractic services, and laboratory and
X-ray services. The termshall include optional coverage for mental health services
for alcohol or drug abuse. With respect to chiropractic services, such services
shall be provided on a referral basis at the request of the enrollee who presents
a condition of an orthopedic or neurological nature necessitating referral, the
treatment for which falls within the scope of a licensed chiropractor. The term
shall also include coverage for low protein food products as provided inR.S. 22:246.



(4) "Enrollee” means an individual who is enrolled in a health maintenance
organization.

(5) "Evidence of coverage' means any certificate, agreement, or contract issued to
an enrollee setting out the coverage to which the enrollee is entitled by reason
of payment of a prepaid charge.

(6) ""Health care services'" means any services rendered by providers which include
but are not limited to medical and surgical care; psychological, optometric, optic,
chiropractic, podiatric, nursing, and pharmaceutical services; health education,
rehabilitative, and home health services; physical therapy; inpatient and
outpatient hospital services; dietary and nutritional services; laboratory and
ambulance services; and any other services for the purpose of preventing,
alleviating, curing, or healing human illness, injury, or physical disability.
Health care services shall also mean dental care, limited to oral and maxillofacial
surgery as performed by board qualified oral and maxillofacial surgeons. The term
shall also include an annual Pap test for cervical cancer and minimum mammography
examination as defined in R.S. 22:1028 and coverage for low protein food products
as provided in R.S. 22:246.

(7) ""Health maintenance organization' means any corporation organized and domiciled
in this state which undertakes to provide or arrange for the provision of basic health
care services to enrollees in return for a prepaid charge. The health maintenance
organization may also provide or arrange for the provision of other health care
services to enrollees on a prepayment or other financial basis. A health
maintenance organization is deemed to be an insurer for the purposes of R.S. 22:73,
96, 691 through 713, Subpart H of Part 111 of this Chapter, R.S. 22:731 et seq.,
R.S. 22:1022 and 1023, Part Il of Chapter 7 of this Title, R.S. 22:1921 through 1929,
and Chapter 9 of this Title, R.S. 22:2001 et seq. A health maintenance organization
shall not be considered an insurer for any other purpose.

(8) "Provider"™ means any physician, hospital, or other person, organization,
institution, or group of persons licensed or otherwise authorized in this state to
furnish health care services.

(9) "Subscriber”™ means the person who is responsible for payment to a health
maintenance organization or whose employment or other status, except for family
dependence, is the basis for eligibility for enrollment in the health maintenance
organization.

(10) "Point of service policy' means any policy of coverage that meets the definition
of a health and accident insurance policy pursuant to R.S. 22:34, 35, 851-870, 872—
883, 885-889, 901, 902, 944, 945, 972-983, 985-990, 992-1015, 1021-1048, 1091-1097,
1111, 1156, 1261-1270, 1281-1283, 1285-1288, 1290-1293, 1295-1297, 1331, 13331335,
1441, 1555, 1811, 1821-1823, and 1891-1894.

Renumbered from R.S. 22:2002 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8§ 1. Amended by Acts 1989, No. 666, § 1, eff. Sept. 1, 1989;
Acts 1991, No. 387, § 1; Acts 1991, No. 994, 8 1; Acts 1992, No. 316, 8§ 1; Acts
1995, No. 1231, § 1, effF. Sept. 1, 1995; Acts 1997, No. 1418, 8 1; Acts 1999, No.
878, § 1, eff. July 2, 1999; Acts 2003, No. 829, § 1; Acts 2009, No. 503, § 1;
Acts 2012, No. 271, § 1.

§ 243. Incorporation



A. Three or more artificial or natural persons capable of contracting, who are
citizens of the United States and a majority of whom are residents of this state,
may act as incorporators to form a corporation for the purpose of transacting
business as a health maintenance organization.

B. Articles of incorporation shall be executed by authentic act signed by each of
the iIncorporators and shall state in the English language:

(1) The name of the corporation, which shall not be the same as nor deceptively
similar to the name of any other unaffiliated health maintenance organization
authorized to do business in this state unless:

(a) Such other health maintenance organization is about to change its name or to
cease to do business or is being wound up, and the written consent of such other
health maintenance organization to the adoption of its name or a deceptively similar
name has been given iIn writing and is filed with the articles, or

(b) Such other health maintenance organization has heretofore been authorized to
do business iIn this state for more than two years and has never actively engaged
in business.

(2) The purpose or purposes for which it Is formed.
(3) Its duration.
(4) The location and post office address of its registered office.

(5) The full names and post office addresses and municipal addresses or locations,
which shall not be a post office box only, of its registered agents for service of
process.

(6) The amount of paid-in capital and minimum surplus, or initial fund, with which
the corporation will begin business.

(7) The number of authorized shares, the par value of each share, the time when and
the manner in which payment on stock subscribed shall be made.

(8) The names of the first directors, their post office address, and their
classification and terms of office if they be named in the articles. Where the First
board of directors is not named in the articles, the articles shall provide the place
where and the date when the organization is to be perfected, and a meeting of the
stockholders for that purpose must be held not more than sixty days after the
execution of the articles. At that meeting the directors shall be elected.

(9) The name and post office address of each of the incorporators and a statement
of the number and class of shares subscribed by each, if any.

(10) The designation of general officers, the number of directors, which shall not
be less than three nor more than fifty, and the mode and manner in which directors
shall be elected, and officers elected or appointed.

(11) Any other provision for the regulation of the business and the conduct of the
affairs of the corporation, not prohibited by the laws of this state.



C. Such articles shall be submitted to the commissioner for his examination for a
period not to exceed thirty days from receipt and approval either before or after
execution, but before recordation. The commissioner shall not approve such
articles unless they strictly conform with the provisions of this Subpart.

D. (1) After the payment of all fees owed to the Department of Insurance, the articles
showing the approval of the commissioner shall be Filed in the office of the secretary
of state together with an initial report, as prescribed by R.S. 12:101. If the first
directors are not named in the articles of incorporation and the initial report,
a supplemental report, setting forth their names and addresses, and signed by each
incorporator or by any shareholder, shall be filed with the secretary of state and
filed for record as provided by Paragraph (4) of this Subsection as soon as they
have been selected.

(2) IT the secretary of state finds that the articles have been approved by the
commissioner and that the articles and initial report are in compliance with this
Subpart and Title 12 of the Louisiana Revised Statutes, and after all fees have been
paid as required by law, the secretary of state shall record the articles and the
initial report in his office, endorse on each the date and, if requested, the hour
of filing thereof with him, and issue a certificate of incorporation that shall show
the date and, if endorsed on the articles, the hour of filing of the articles with
him. The certificate of incorporation shall be conclusive evidence of the fact that
the corporation has been duly incorporated except that in any proceeding brought
by the state to annul, forfeit, or vacate a corporation®s franchise, or by the
commissioner to prohibit, suspend or limit the corporation®s right to conduct
business as a health maintenance organization, the certificate of incorporation
shall be only prima facie evidence of due iIncorporation.

(3) Upon the issuance of the certificate of incorporation, the corporation shall
be duly incorporated, and the corporate existence shall begin, as of the time when
the articles were filed with the secretary of state.

(4) Amultiple original of the articles or a copy certified by the secretary of state,
with a copy of the certificate of incorporation, and a multiple original of the
initial report, or a copy certified by the secretary of state, shall be filed iIn
the office of the recorder of mortgages of the parish in which the registered office
of the corporation is situated, and a certified copy of the articles and initial
report, bearing the certificate of the proper parish recorder with a copy of the
certificate of incorporation, shall be filed with the commissioner.

(5) The corporation shall not have authority to transact a health maintenance
organization business until a certificate of authority to transact such business
is issued to it by the commissioner.

E. (1) Except as otherwise provided in the articles of incorporation, an incorporated
health maintenance organization may amend its articles of incorporation in the
manner provided iIn R.S. 12:31.

(2) After such amendment has been duly adopted, an authentic act setting forth the
amendment and the manner of adoption thereof shall be executed by such person or
persons authorized to do so at the meeting. A full copy of the resolution adopting
such amendment, certified as true copy by the secretary of the health maintenance
organization, shall be annexed to the authentic act. The articles of amendment



shall be approved by the commissioner and recorded with the secretary of state, the
recorder of mortgages, and the commissioner, in the same manner as that provided
herein for the original articles of incorporation.

(3) The provisions of Paragraphs (1) and (2) of this Subsection shall not be
applicable when an incorporated health maintenance organization changes either its
registered agent or address, or both. In any such change, the incorporated health
maintenance organization shall provide the commissioner with the board resolution
and notice and shall follow the requirements of Part X of Chapter 1, Title 12 of
the Louisiana Revised Statutes of 1950.

F. The provisions of R.S. 12:1 through R.S. 12:178, and other provisions of the
Louisiana Revised Statutes of 1950, relative to business corporations, shall apply
to the regulation of the business and the conduct of the affairs of any health
maintenance organization which has been incorporated pursuant to the provisions of
this Subpart. |If a conflict exists between the provisions of this Subpart and said
provisions of Title 12, the provisions of this Subpart shall govern.

Renumbered from R.S. 22:2003 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 1999, No. 342, 8 6; Acts 2006, No.
342, 8 1, eff. June 13, 2006; Acts 2009, No. 503, § 1; Acts 2010, No. 84, § 1.

8§ 244. Application for certificate of authority to do business as a health
maintenance organization iIn this state

A. Notwithstanding any other provision of law to the contrary, an application for
a certificate of authority shall be made by the corporation to the commissioner in
compliance with Subsection C of this Section. No corporation or other person or
legal entity shall establish or operate a health maintenance organization in this
state without having first obtained a certificate of authority to do so under this
Subpart.

B. Every health maintenance organization holding a certificate of authority issued
by the commissioner prior to the effective date of this Subpart, may continue to
operate as a health maintenance organization under this Subpart, provided that,
within ninety days of the effective date, each health maintenance organization in
existence on the effective date shall file with the commissioner any additional
documents required by Subsection C of this Section that have not been previously
filed and shall take the actions necessary for full compliance with this Subpart.
Health maintenance organizations organized prior to the effective date of this
Subpart and doing business as a Louisiana partnership shall not be required to become
a corporate entity, and shall be deemed to meet and satisfy the definition of health
maintenance organizations under R.S. 22:242(7). The additional filings shall
constitute a reapplication for certification and each such health maintenance
organization may continue to operate until the commissioner acts upon said
reapplication. In the event that a health maintenance organization in existence
on the effective date of this Subpart fails to timely file the additional documents
and take the additional actions necessary for full compliance, the commissioner may
suspend or revoke the health maintenance organization"s certificate of authority
as provided in R.S. 22:257.

C. Each application for a certificate of authority shall be verified by an officer
or authorized representative of the applicant, shall be in a form prescribed by the
commissioner, and shall set forth or be accompanied by the following:



(1) A copy of the bylaws, rules and regulations, or similar documents, if any,
regulating the conduct of the internal affairs of the applicant.

(2) Biographical background information, on a form prescribed by the commissioner,
for all of the persons who are to be responsible for the conduct of the affairs of
the applicant, including all members of the board of directors, the principal
officers, and each shareholder with over ten percent interest.

(3) A copy of the contract or the form of any contract made, or to be made, between
the applicant and any provider of health care services or between the applicant and
those persons listed in Paragraph (2) of this Subsection. The payment rendered or
to be rendered to such provider or person shall be deemed confidential and shall
not be divulged by the commissioner, or his staff, except that payment may be
disclosed and become public record in any legislative, administrative, or judicial
proceeding or inquiry.

(4) A statement describing the applicant®s method of providing for health care
services and describing the professional services to be rendered. This statement
shall include the health care delivery capabilities of the plan including the number
of primary physicians, the number of nonprimary physicians identified by specialty,
the numbers and types of licensed health care support staff, and the number of
contracted hospitals. For purposes of this subdivision, primary physicians may
include general and family practitioners, internists, pediatricians,
obstetricians, and gynecologists.

(5) A copy of the form of evidence of coverage to be issued to the enrollees.

(6) A copy of the form of the individual contract which is to be issued to individual
subscribers and the form of the group contract which is to be issued to employers,
unions, trustees, or other organizations. These contracts shall provide coverage
for basic health care services and may at the option of the health maintenance
organization, provide coverage for other health care services.

(7) Financial statements verified by an officer or other authorized representative
of the applicant showing the applicant®s assets, liabilities, and sources of
Ffinancial support. The commissioner may require that the financial statements be
made on forms prescribed by the National Association of Insurance Commissioners.
IT the applicant®s Tfinancial affairs are audited by independent certified
accountants, a copy of the applicant®s most recent certified financial statement
shall be deemed to satisfy this requirement unless the commissioner directs that
additional or more recent financial information is required for the proper
administration of this Subpart.

(8) A description of the proposed method of marketing.

(9) A financial plan which includes a projection of operating results anticipated
until the organization has had a net income for at least one year.

(10) A statement as to the sources of working capital as well as any other sources
of funding.

(11) A statement reasonably describing the geographic service area or areas to be
served by the health maintenance organization; this statement shall also include



a listing of principal and other offices maintained in this state by the health
maintenance organization.

(12) A description of the enrollee grievance procedures to be utilized which comply
with R.S. 22:267.

(13) A description of the procedures and programs for internal review of the quality
of health care. Such procedures and programs shall demonstrate adherence to
nationally recognized standards which will reasonably lead to plan accreditation
under standards recognized by the commissioner. The description of procedures and
programs for internal review of the quality of health care shall include an
accreditation plan outlining the steps being taken to become fully accredited.

(14) Reinsurance, stop loss, and excess loss insurance or agreements, if any.

(15) A fidelity bond or evidence of insurance which meets the requirements of R.S.
22:250(B).

D. (1) An applicant, or a health maintenance organization holding a certificate of
authority granted hereunder, unless otherwise provided for in this Subpart, shall
file a notice describing any material modification of the operation. A material
modification shall be a change in operations as follows:

(a) A change of ten percent or more of the ownership of the health maintenance
organization.

(b) A reduction or expansion of twenty percent or more in the service area of the
health maintenance organization.

(c) A change in the evidence of coverage.
(d) A change in the individual contract or the group contract.
(e) A change in reinsurance, stop loss, or excess loss insurance or agreements.

() A change in the accreditation standing of the plan or, in the case of a plan
which is iIn the process of being accredited, a change in the accreditation plan
approved by the commissioner.

(2) The notice shall be filed with the commissioner prior to the modification. If
the commissioner does not disapprove the proposed modification within thirty days
of filing, or request a thirty day extension in writing, the modification shall be
deemed approved.

Renumbered from R.S. 22:2004 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 1995, No. 1231, § 1, eff. Sept. 1,
1995; Acts 1996, 1st Ex.Sess., No. 71, 8 1, eff. May 10, 1996; Acts 1997, No. 238,
§ 1, eff. June 16, 1997.

§ 245. Hearing impaired interpreter expenses; requirement
As a requirement for authorization to do business in this state pursuant to R.S.

22:244, all health maintenance organizations shall provide coverage for expenses
incurred by any hearing impaired enrollee for services performed by a qualified



interpreter/transliterator, other than a family member of the enrollee, when such
services are used by the enrollee in connection with medical treatment or diagnostic
consultations performed by a health care provider.

Renumbered from R.S. 22:2004.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1997, No. 1313, 8 1; Acts 1997, No. 1324, § 1.

8§ 246. Inherited metabolic diseases; coverage for food products

A. Every health maintenance organization granted a certificate of authority under
this Subpart and every insurer licensed under the provisions of Subpart C of Part
I of Chapter 2 of this Title that engages in health maintenance organization
activities authorized and regulated pursuant to this Subpart shall provide coverage
to each enrollee or family member of an enrollee, subject to applicable deductibles,
coinsurance, and copayments, for low protein food products for treatment of
inherited metabolic diseases, if the low protein food products are medically
necessary and, if applicable, are obtained from a source approved by the health
maintenance organization or health insurer, provided coverage will not be denied
if the health maintenance organization or health insurer does not approve a source.

B. As used iIn this Section, the following words shall have the following meanings:

(1) "Inherited metabolic disease™ shall mean a disease caused by an inherited
abnormality of body chemistry. These diseases shall be limited to:

(a) Glutaric Acidemia.

(b) Isovaleric Acidemia (I1VA).

(c) Maple Syrup Urine Disease (MSUD).

(d) Methylmalonic Acidemia (MMA).

(e) Phenylketonuria (PKU)

() Propionic Acidemia.

(g9) Tyrosinemia.

(h) Urea Cycle Defects.

(2) "Low protein food products™ shall mean a food product that is especially
formulated to have less than one gram of protein per serving and is intended to be
used under the direction of a physician for the dietary treatment of an inherited
metabolic disease. Low protein food products shall not include a natural food that

is naturally low in protein.

C. Coverage provided pursuant to this Section shall not exceed eligible benefits
of two hundred dollars per month.

D. Repealed by Acts 2009, No. 503, § 2.

Renumbered from R.S. 22:2004.2 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 2003, No. 829, § 1.



§ 247. Reimbursement for chiropractic services

Notwithstanding any provision of any policy or contract of insurance or health
benefits issued by a health maintenance organization, whenever such policy or
contract provides for payment or reimbursement for any service, and such service
may be legally performed by a chiropractor licensed in this state, such payment or
reimbursement under such policy or contract shall not be denied when such service
is rendered by a person so licensed. Terminology in such policy or contract deemed
discriminatory against any such person or method of practice shall be void.

Renumbered from R.S. 22:2004.3 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 2005, No. 395, 8 1. Amended by Acts 2009, No. 503, § 1.

§ 248. Issuance of certificate of authority

A. Within ninety days of receipt of a completed application, the commissioner shall
issue a certificate of authority to do business in the state to a corporation filing
an application and paying the prescribed fees, If the commissioner determines that
the following conditions are met:

(1) The persons responsible for the conduct of the affairs of the applicant are
competent, trustworthy, and possess good reputations.

(2) The applicant will effectively provide or arrange for the provision of basic
health care services on a prepaid basis, through insurance or otherwise, except to
the extent of reasonable requirements for co-payments.

(3) The applicant is financially responsible and may be expected to meet its
obligations to enrollees and prospective enrollees. In making this determination,
the commissioner may consider:

(a) The financial soundness of the arrangements for health care services and the
schedule of charges used in connection therewith.

(b) The adequacy of working capital.

(c) Any agreement with an insurer, a hospital or medical service corporation, a
government, or any other organization for insuring the payment of the cost of health
care services or the provision for automatic applicability of an alternative
coverage in the event of discontinuance of the health maintenance organization.

(d) Any agreement between a health maintenance organization and providers for the
provision of health care or other related services which holds the enrollee harmless
from liability of any kind to the provider or any other third party for services
rendered to the enrollee.

(e) Any deposit of cash or securities submitted in accordance with R.S. 22:254.

B. A copy of each certificate of authority shall be filed by the commissioner with
the secretary.

C. Every certificate of authority issued under this Subpart shall remain in effect
until revoked or suspended by the commissioner.



Renumbered from R.S. 22:2005 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, § 1.

§ 249. Authority of health maintenance organizations

Subject to the provisions of R.S. 22:260(E) and regulations adopted and approved
by the commissioner, the authority of a health maintenance organization includes
but is not limited to the following:

(1) The authority to purchase, lease, construct, renovate, operate, or maintain
hospitals, medical facilities, nursing care and intermediate care facilities, their
ancillary equipment, and such property, including the stock of corporations, as may
reasonably be required for its administrative offices or for such other purposes
as may be necessary in the transaction of the business of the health maintenance
organization.

(2) The authority to make secured or guaranteed loans to providers under contract
with the health maintenance organization In furtherance of its operations or the
making of the loans to a corporation or corporations under its control for the purpose
of acquiring or constructing medical facilities, hospitals, nursing care and
intermediate care facilities, and other institutions of like nature providing health
care services to enrollees, or in furtherance of a program providing health care
services to its enrollees.

(3) The authority to furnish health care services through providers which are under
contract with or employed by the health maintenance organization.

(4) The authority to contract with any person for the performance on its behalf of
certain functions such as marketing, enrollment, and administration.

(5) The authority to contract with an insurance company licensed to do business in
this state or with a hospital or medical service corporation authorized to do
business iIn this state, for the provision of insurance, indemnity, or reimbursement
against the cost of health care services provided by the health maintenance
organization.

(6) The authority to offer other health care services in addition to basic health
care services.

(7) The authority to coordinate benefits, subrogate to third party funds, and engage
in the assignment of claims to the extent that insurers are permitted to do so by
the laws of this state.

(8) The authority to issue point of service policies that have been approved by the
commissioner to groups and individuals. The indemnity exposure of such policies
shall conform to the same solvency requirements for claim reserves that are required
of accident and health insurance companies licensed to operate iIn this state.

Renumbered from R.S. 22:2006 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8§ 1. Amended by Acts 1999, No. 878, § 1, eff. July 2, 1999;
Acts 2009, No. 503, § 1.

§ 250. Fiduciary duties of certain persons; bond required; encumbering assets



A. Any director, officer, or employee of a health maintenance organization who
receives, collects, disburses, or invests funds in connection with the activities
of such health maintenance organization shall be responsible for such funds in a
fiduciary relationship to the health maintenance organization.

B. A health maintenance organization shall maintain in force a fidelity bond on
employees and officers in an amount not less than one hundred thousand dollars or
insurance in a form satisfactory to the commissioner in lieu of such bond. All such
bonds or insurance shall be written with at least a one-year discovery period and
if written with less than a three-year discovery period shall contain a provision
that no cancellation or termination of the bond or insurance, whether by or at the
request of the insured or by the underwriter, shall take effect prior to the
expiration of ninety days after written notice of such cancellation or termination
has been filed with the commissioner, unless an earlier date of such cancellation
or termination is approved by the commissioner.

C. No asset of a health maintenance organization may be encumbered, pledged, or
utilized to secure a loan or to confer a personal benefit on any officer, director,
employee, agent, stockholder, or any beneficiary of any trust of any other person
responsible to the health maintenance organization; however, nothing herein
contained shall prevent any such person from receiving benefits as an enrollee. Any
person and any officer, director, employee, agent, partner, stockholder, or any
beneficiary of any trust violating this provision shall be fined two times the amount
of the benefit conferred but not less than ten thousand dollars and shall be removed
forthwith from any office, position, capacity, or relationship with the health
maintenance organization.

D. In the event any situation described in Subsection C of this Section occurs, the
commissioner shall have a cause of action and standing to sue to recover and conserve
such property.

Renumbered from R.S. 22:2007 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 2009, No. 503, § 1.

§ 251. Books and records of health maintenance organizations

A. Every health maintenance organization shall maintain the books and records
relating to activities conducted in the state in its offices within the state
pursuant to the provisions of this Subpart. Such health maintenance organization
may cause any or all such books, records, documents, accounts, and vouchers to be
photographed or reproduced on Ffilm. Any such photographs, microphotographs,
optical imaging, or film reproductions of any original books, records, documents,
accounts, and vouchers shall for all purposes be considered the same as the originals
thereof and a transcript, exemplification, or certified copy of any such photograph,
microphotograph, optical imaging, or film reproduction shall for all purposes be
deemed to be a transcript, exemplification, or certified copy of the original. Any
original so reproduced may thereafter be disposed of or destroyed, as provided for
in Subsection B of this Section, if provision is made for preserving and examining
such reproductions.

B. All such original books, records, documents, accounts, and vouchers, or such
reproductions thereof, shall be preserved and kept available in this state for the
purpose of examination and until authority to destroy or otherwise dispose of such



records is secured from the commissioner. At a minimum all such original records
shall be maintained for the period commencing on the first day following the last
period examined by the commissioner through the subsequent examination period, or
five years, whichever is greater. Such original records may, however, be kept and
maintained outside this state if, according to a plan adopted by the company®s board
of directors and approved by the commissioner, it maintains suitable records in lieu
thereof.

C. If books and records are located outside the state, the health maintenance
organization shall make the records and books available to the commissioner at a
location within this state or pay reasonable and necessary expenses for the
commissioner or his representative to examine them at the place where the records
and books are maintained. The commissioner may designate representatives,
including comparable officials of the state in which the records are located, to
inspect the books and records on behalf of the commissioner.

Renumbered from R.S. 22:2007.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1995, No. 1231, 8 1, eff. Sept. 1, 1995. Amended by Acts 2010, No. 84, §
1.

§ 252. Annual report

A. On or before the first day of March, every health maintenance organization shall
annually file a report with the commissioner covering the preceding calendar year
and shall file a copy of the report with the secretary of the Department of Health
and Hospitals. The report shall be verified by at least two principal officers or
duly authorized representatives of the health maintenance organization. The report
shall be on forms prescribed by the National Association of Insurance Commissioners.
The report shall be accompanied by the filing fee and any penalty for unauthorized
late Filing set forth in R.S. 22:269.

B. The commissioner for good cause may grant an extension of up to thirty days for
the filing of the annual report.

C. In addition to Subsection A of this Section, the following reports shall also
be filed with the commissioner:

(1) Quarterly statements as required by R.S. 22:571.

(2) Management and discussion reports as required by R.S. 22:571 and the National
Association of Insurance Commissioners Annual Statement Instructions Handbook.

(3) A CPA—audited report as required by R.S. 22:673 and any applicable regulation
issued by the Department of Insurance.

(4) Holding Company Act filings as required under Subpart G of Part 111 of this
Chapter, R.S. 22:691 et seq.-

Renumbered from R.S. 22:2008 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, § 1. Amended by Acts 1995, No. 1231, § 1, eff. Sept. 1,
1995; Acts 2009, No. 503, § 1.

8§ 253. Investments



With the exception of investments made in accordance with R.S. 22:249(1) and (2)
a health maintenance organization shall be restricted to making the same types of
investments as permitted for the investment of assets by life insurance companies
licensed to do business in this state.

Renumbered from R.S. 22:2009 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, § 1.

§ 254. Protection against insolvency

A. Prior to the issuance of any certificate of authority, each health maintenance
organization applying therefor shall deposit with the commissioner a safe keeping
receipt or trust receipt from banking corporations doing a banking business within
the state of Louisiana or from a savings and loan association or other insured
financial institution chartered to do business in the state of Louisiana, evidencing
that the health maintenance organization has deposited with the several institutions
one million dollars in cash to guarantee its financial responsibility. No single
deposit shall exceed the insured deposit limit of any financial depository.

B. Each certificate or other evidence of deposit or security shall contain a
restriction which reads as follows, to wit:

ACKNOWLEDGMENT OF RESTRICTION

The cash or other deposit evidenced by this certificate shall be held by the issuer,
its successors, and assigns, to demonstrate to the Louisiana Department of Insurance
that the owner-payee of the certificate is financially responsible and capable of
performing its obligations as a health maintenance organization. This certificate
shall be renewed and renegotiated between the issuer and the owner-payee without
the necessity of the certificate"s release or surrender and funds evidenced hereby
shall remain on deposit at or with the issuing institution, its successors or
assigns, until notice of release or a demand of payment signed by the duly authorized
elected incumbent commissioner of insurance of the state of Louisiana, or his duly
authorized deputy, has been presented to issuer. Any issuer making payment to the
commissioner upon his written demand and upon a showing of good cause shall not be
liable In any manner to the owner-payee or any other person for having made such
disbursements of funds. Interest earned on the funds evidenced hereby shall be paid
to the owner-payee on a regular periodic basis as agreed to by the issuer and the
owner-payee.

C. Each health maintenance organization shall establish prior to the issuance of
any certificate of authority, and shall maintain as long as i1t does business in
Louisiana as a health maintenance organization, capital and surplus in the amount
of three million dollars.

D. (1) In lieu of the one million dollar aggregate deposit or deposits provided by
Subsection A of this Section, each health maintenance organization applying for a
certificate of authority may deposit with the commissioner an irrevocable letter
or letters of credit issued in his favor in the amount of one million dollars in
the aggregate, which shall be issued and maintained subject to the terms and
conditions hereinafter set forth. The letter or letters of credit shall be issued
by a banking corporation doing a banking business within the state of Louisiana or
a savings and loan association or other insured financial institution chartered to
do business in the state of Louisiana.



(2) Each letter of credit shall be issued for a term of three years from date thereof.
Once issued, the letter or letters of credit shall not be cancelled regardless of
the financial status of the applicant or the bank during the term thereof. Every
letter of credit shall contain the following restrictions, to wit: After the
initial three-year term, the letter or letters of credit shall be automatically
extended, renewed, and reissued from year to year unless notice to the contrary by
the issuing bank or institution is given to the commissioner by registered mail not
less than ninety days prior to the expiration date. Upon receipt of notice that
the letter or letters of credit will not be renewed, the commissioner shall have
the following options:

(a) He may convert the letter or letters of credit to a cash deposit by calling for
funding or payment in full thereon;

(b) He may accept a substitute letter or letters of credit if they meet all
requirements of this Subpart; or

(c) He may convert the letter or letters of credit to a cash deposit and suspend
the certificate of authority as provided by R.S. 22:257.

E. After three years of successful operations, the commissioner may, but is not
required to, waive or release up to twenty-five percent of the aggregate total
deposits or letters of credit requirement set forth in Subsections A and D of this
Section whenever he is satisfied that the organization has sufficient net worth and
an adequate history of generating net income to assure its financial viability, or
that i1ts performance and obligations are reasonably guaranteed by an organization
with sufficient net worth and with an adequate history of generating net income,
or that the assets of the organization or its contracts with insurers, hospital or
medical service corporations, governments, or other organizations are sufficient
to reasonably assure the performance of its obligations as a health maintenance
organization, to fully protect all enrollees, and to guarantee the services to which
all enrollees are entitled.

F. (1) No letter or letters of credit issued or other security provided for herein
shall be revoked, cancelled, terminated, substituted, or withdrawn by any issuing
bank or financial institution without the written approval of, and ninety days prior
written notice to, the commissioner at his office in Baton Rouge, such notices to
be given by registered mail return receipt requested. Upon receipt of any such
notice, the commissioner may exercise the powers and options granted hereinabove
with respect to the letter or letters of credit. Upon a final decision of which
option the commissioner will exercise, he shall give written notice by registered
mail to the issuing bank or institution and the health maintenance organization at
least ten days prior to termination of the letter or letters of credit. The issuer
of the letter or letters of credit shall fully fund the letter or letters of credit
within twenty-four hours after receipt of notice to do so from the commissioner.

(2) Upon failure of any bank or financial institution to fund any letter or letters
of credit, the commissioner shall proceed to collect same by rule to show cause by
applying to the Nineteenth Judicial District Court in and for the parish of East
Baton Rouge.

G. In the [liquidation or windup of the affairs of the health maintenance
organization, notwithstanding any provision of law to the contrary, the commissioner



shall assure any payments authorized by the Department of Insurance and issued prior
to any order of liquidation are honored; thereafter, the following schedule of
preferences shall be followed:

(1) The commissioner®s costs and expenses of administration, including unpaid
federal and state employment withholding taxes.

(2) Compensation actually owing to employees other than officers of a health
maintenance organization for services rendered within three months prior to the
commencement of a proceeding against the health maintenance organization under this
Subpart, but not exceeding two thousand five hundred dol lars for such employee, shall
be paid prior to the payment of any other debt or claim and in the discretion of
the commissioner may be paid as soon as practicable after the proceeding has
commenced. However, at all times the commissioner shall reserve such funds as will
in his opinion be sufficient for the payment of all claims in Paragraphs (1) through
(3) of this Subsection. This priority shall be in lieu of any other similar priority
which may be authorized by law as to wages or compensation of such employees.

(3) Claims for covered benefits prior to cancellation that are filed within ninety
days of an order of liquidation. The commissioner shall, within one hundred twenty
days, present a plan for timely payment of such claims to the court for approval.
The Department of Insurance shall not require refiling any claim received for covered
benefits or provision of any proof of claim that would otherwise be applicable to
non-benefit claims. The maximum amount paid shall not exceed the amount that would
be paid under Title XVII1I of the Social Security Act, 42 U.S.C. 8 301 et seq- The
department shall establish reasonable amounts for any services or supplies covered
under a health policy or contract for which an amount has not been determined under
the federal Medicare program.

(4) Claims for unearned premiums or other premium refunds.

(5) All other claims, including claims for covered benefits provided prior to
cancellation that are not filed within ninety days of an order of liquidation.

Renumbered from R.S. 22:2010 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 1995, No. 1231, 8 1, eff. Sept. 1,
1995; Acts 2003, No. 1106, § 1, eff. Dec. 31, 2003; Acts 2009, No. 503, § 1; Acts
2012, No. 54, § 1.

§ 255. Regulation of producers

The commissioner may, after notice and public hearing, promulgate such reasonable
rules and regulations as are necessary to provide for the licensing of producers.
A producer means a person licensed as a life and health insurance producer in the
state of Louisiana who is appointed or employed by a health maintenance organization
to engage in solicitation of membership in such organization. It shall not include
a person enrolling members on behalf of an employer, union, or other organization
to whom a master group contract has been issued.

Renumbered from R.S. 22:2011 by Acts 2008, No. 415, 8§ 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 2009, No. 317, 8 1; Acts 2009, No.
503, § 1.

§ 256. Examination of health maintenance organization and other parties



A. The commissioner or a member of his staff may make an examination of the affairs
of any health maintenance organization as often as it is reasonably necessary for
the protection of the interest of the people of this state, but not less frequently
than once every five years.

B. The commissioner or a member of his staff shall conduct all examinations in
accordance with R.S. 22:1981 through 1995.

Renumbered from R.S. 22:2012 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, &8 1. Amended by Acts 1995, No. 1231, § 1, eff. Sept. 1,
1995; Acts 2009, No. 503, § 1.

§ 257. Suspension or revocation of certificate of authority

A. The commissioner may suspend or revoke any certificate of authority issued to
a health maintenance organization under this Subpart if he finds that any of the
following conditions exist:

(1) The health maintenance organization is operating significantly in contravention
of its basic organizational document or in a manner contrary to that described in
any information submitted under R.S. 22:244, unless the health maintenance
organization filed with the commissioner those modifications as required by R.S.
22:244(D).

(2) The health maintenance organization does not provide or arrange for basic health
care services.

(3) The health maintenance organization is no longer financially responsible and
may reasonably be expected to be unable to meet its obligations to enrollees or
prospective enrollees.

(4) The health maintenance organization, or any person on its behalf, has advertised
or merchandised its services 1In an untrue, misrepresentative, misleading,
deceptive, or unfair manner.

(5) The continued operation of the health maintenance organization would be
hazardous to its enrollees.

(6) The health maintenance organization has otherwise failed to substantially comply
with this Subpart.

(7) The health maintenance organization has failed to file or to timely file any
of the financial statements as required under this Subpart.

(8) The health maintenance organization has failed to comply with any requirements
of any provision found under this Subpart.

(9) The health maintenance organization has failed to maintain a statutory deposit
as required pursuant to R.S. 22:254.

B. A certificate of authority shall be suspended or revoked only after compliance
with the requirements of R.S. 22:259 except in cases where such delay would cause
irreparable harm or substantial monetary loss in the opinion of the commissioner.



In lieu of suspension or revocation of a license duly issued, the commissioner may
levy a fine not to exceed one thousand dol lars for each violation and up to one hundred
thousand dol lars aggregate for all violations in a calendar year. The commissioner
of Insurance is authorized to suspend the imposition of the fines authorized under
this Section.

C. When the certificate of authority of a health maintenance organization 1is
suspended, the health maintenance organization shall not, during the period of such
suspension, enroll any additional enrollees, except newborn children or other newly
acquired dependents of existing enrollees, and shall not engage in any advertising
or solicitation whatsoever.

D. When the certificate of authority of a health maintenance organization is revoked,
such organization shall proceed, immediately following the effective date of the
order of revocation, to wind up its affairs, and shall conduct no further business
except as may be essential to the orderly conclusion of the affairs of such
organization. It shall engage iIn no further advertising or solicitation
whatsoever. The commissioner may, by written order, permit such further operation
of the organization as he may find to be in the best interest of enrollees, to the
end that enrollees will be afforded the greatest practical opportunity to obtain
continuing health care coverage without further liability to the enrollee.

E. Where a certificate of authority is revoked or in the liquidation or windup of
the affairs of a health maintenance organization, the commissioner shall have the
right to enforce, for the benefit of the enrollees, contract performance by any
provider or other third party who had contracted with the health maintenance
organization.

F. The commissioner is specifically empowered to take over and liquidate the affairs
of any health maintenance organization experiencing financial difficulty at such
time as he deems it necessary by applying to the Nineteenth Judicial District Court
for permission to take over and fix the conditions thereof. The Nineteenth Judicial
District Court shall have exclusive jurisdiction over any suit arising from such
takeover and liquidation. The commissioner shall be authorized to issue
appropriate regulations to implement an orderly procedure to wind up the affairs
of any financially troubled health maintenance organization.

G. The commissioner may proceed by summary proceeding and shall not be required to
give bond or security.

Renumbered from R.S. 22:2013 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009.
Renumbered from R.S. 22: by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added by
Acts 1986, No. 1065, 8§ 1. Amended by Acts 1995, No. 1231, § 1, eff. Sept. 1, 1995;
Acts 2003, No. 1106, § 1, eff. Dec. 31, 2003.

§ 258. Regulations

The commissioner may, after notice and hearing, promulgate such rules and
regulations, as may be necessary or proper to carry out the provisions of this
Subpart. Such rules and regulations shall be subject to rulemaking and review in
accordance with the Administrative Procedure Act.

Renumbered from R.S. 22:2014 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, § 1.



§ 259. Administrative procedures

When the commissioner has cause to believe that grounds for the denial, suspension,
or revocation of an application for a certificate of authority exist, in accordance
with R.S. 49:961, he shall issue an order denying, suspending, or revoking the
application and shall notify the health maintenance organization in writing
specifically stating the grounds for denial, suspension, or revocation. An
aggrieved party affected by the commissioner®s decision, act, or order may demand
a hearing in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.

Renumbered from R.S. 22:2015 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, § 1. Amended by Acts 2009, No. 317, § 1.

§ 260. Statutory construction; relationship to other laws

A. Except as otherwise provided in this Subpart and in R.S. 22:1037, provisions of
the insurance law and provisions of Subpart C of this Part, R.S. 22:111 et seq.,
shall not be applicable to any health maintenance organization granted a certificate
of authority under this Subpart. This provision shall not apply to an insurer or
an entity licensed under the provisions of Subpart C of this Part except with respect
to its health maintenance organization activities authorized and regulated pursuant
to this Subpart.

B. Solicitation of enrollees by a health maintenance organization granted a
certificate of authority, or its representatives, shall not be construed to violate
any provision of law relating to solicitation or advertising by health
professionals, but such health professionals shall be individually subject to the
laws, rules, and regulations governing their individual profession.

C. Every health maintenance organization shall make available in writing to its
potential enrollees a reasonable explanation of the services to be provided or
arranged for. This explanation shall also identify those services excluded from
coverage and shall set forth the methods of access to all forms of treatment or class
of providers included in the plan.

D. Any health maintenance organization authorized under this Subpart shall not
practice medicine and shall not be deemed to practice medicine, provided however,
that the administrative treatment guidelines of the health maintenance organization
shall not impinge upon nor encumber the independent medical judgment of the treating
physician or health care provider. Nothing in this Subsection shall be construed
to prevent a health maintenance organization from conducting a utilization review
and quality assurance program.

E. Each health maintenance organization shall meet the following requirements:

(1) All facilities located in this state including but not limited to hospitals,
medical facilities, and nursing care and intermediate care facilities to be utilized
by the health maintenance organization shall be licensed, if such licensure is
required by law.

(2) All personnel employed by or under contract to the health maintenance
organization shall be licensed or certified by their respective board or agency,
if such licensure or certification is required by law.



(3) All equipment required to be licensed or registered by law shall be so licensed
or registered and the operating personnel for such equipment shall be licensed or
certified as required by law.

Renumbered from R.S. 22:2016 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 2003, No. 190, 8 1; Acts 2009, No.
503, § 1.

§ 261. Repealed by Acts 2009, No. 503, § 2
§ 262. Technical advice, advisors, and other technical services

A. The commissioner or the secretary may at any time call upon any other state agency,
to serve as an advisor on technical or health care matters and for such technical
data, statistics, or other information as he may from time to time require in the
administration and enforcement of this Subpart.

B. In the event it is necessary for the commissioner or secretary to invoke or defend
any legal proceedings arising hereunder or with respect hereto, the attorney general
of the state shall serve as legal counsel of record for the commissioner or secretary.

C. Every health maintenance organization which has been licensed under this Subpart
shall submit to the commissioner a plan for accreditation under an organization or
entity recognized by the commissioner. The commissioner shall be authorized to make
an inspection no less frequently than once every three years of each health
maintenance organization, which has not been accredited by an organization or entity
recognized by the commissioner, to determine whether it is adhering to the minimum
standards for utilization review and grievances. The commissioner shall be
authorized to establish agreements with the secretary for review of such health
maintenance organization®s contractual providers and the quality of services it
offers and provides to its enrollees. Within thirty days after inspection, the
secretary shall transmit a report of such inspection to the governor with a copy
thereof transmitted to the commissioner. The costs of all such inspections shall
be assessed as regulatory costs by the commissioner.

Renumbered from R.S. 22:2017 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 1997, No. 238, §8 1, eff. June 16, 1997;
Acts 2009, No. 503, § 1.

§ 263. Requirements of provider contracts; prohibited incentives; definitions

A. Every contract between a health maintenance organization and a provider of health
care services shall be in writing, and shall set forth:

(1) That in the event the health maintenance organization fails to pay for covered
health care services as set forth in the evidence of coverage, the subscriber or
enrollee shall not be liable to the provider for any sums owed by the health
maintenance organization.

(2) The methodology by which payment will be made.

(3) The procedure for processing and resolving grievances as required under R.S.
22:267. Such information shall include the location and telephone number where



grievances may be submitted.

B. In the event that the contract has not been reduced to writing as required by
this Section or that the contract fails to contain the required prohibition, the
contracting provider shall not collect or attempt to collect from the subscriber
or enrollee sums owed by the health maintenance organization.

C. No contracting provider, or agent, trustee, or assignee thereof, may maintain
any action at law against a subscriber or enrollee to collect sums owed by the health
maintenance organization.

D. (1) A health care provider that does not contract with a health maintenance
organization may pursue collection from a health maintenance organization for
emergency services rendered, provided that the health care provider has no direct
knowledge or information that a patient is an enrollee of a health maintenance
organization. The health care provider shall only collect:

(a) From the health maintenance organization the amount paid to participating
providers for the same services.

(b) From the patient, subscriber, or enrollee the difference, if any, between the
amount charged for such services and the amount received from the health maintenance
organization.

(2) An anesthesiologist, pathologist, or a radiologist who is not a participating
provider but who provides health care services at a facility that contracts with
a health maintenance organization may pursue collection from the health maintenance
organization for health care services rendered provided that the anesthesiologist,
pathologist, or radiologist has no direct knowledge or information that a patient
is an enrollee of the health maintenance organization. The provider shall only
collect:

(a) From the health maintenance organization the amount paid to participating
providers for the same services.

(b) From the patient, subscriber, or enrollee the difference, if any, between the
amount charged for such services and the amount received from the health maintenance
organization.

E. A health maintenance organization, managed care organization, or their
contracting entities shall not include provisions in their contracts with health
care providers which include an incentive or specific payment made directly, in any
form, to a health care provider or health care provider group as an inducement to
deny, reduce, limit, or delay specific, medically necessary, and appropriate
services provided with respect to a specific insured or groups of insureds with
similar medical conditions.

F. Nothing in this Section shall be construed to prohibit contracts that contain
incentive plans that involve general payments, such as capitation payments, or
shared-risk arrangements that are not tied to specific medical decisions involving
a specific insured or groups of insureds with similar medical conditions. The
payments rendered or to be rendered to physicians, physician groups, or other
licensed health care practitioners under these arrangements shall be deemed
confidential information.



G. As used iIn Subsections E and F of this Section, the following definitions shall
apply:

(1) "Managed care organization' means a licensed insurance company, hospital, or
medical benefit plan or program, health maintenance organization, integrated health
care delivery system, an employer or employee organization, or a managed care
contractor which operates a managed care plan. A managed care entity may include
but it is not limited to a preferred provider organization, health maintenance
organization, exclusive provider organization, independent practice association,
clinic without walls, management services organization, managed care services
organization, physician hospital organization, and hospital physician
organization.

(2) "Managed care plan" means a plan operated by a managed care organization which
provides for the financing and delivery of health care and treatment services to
individuals enrolled in such plan through its own employed health care providers
or contracting with selected specific providers that conform to explicit selection,
standards, or both. A managed care plan shall also mean a plan that has a formal
organizational structure for continual quality assurance, a certified utilization
review program, dispute resolution, and Tfinancial 1incentives for individual
enrollees to use the plan®s participating providers and procedures.

Renumbered from R.S. 22:2018 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 1995, No. 1159, § 1; Acts 1997, No.
238, § 1, eff. June 16, 1997; Acts 1997, No. 897, 8 1.

8§ 264. Restriction on alienations or transfers of certificate of authority

A certificate of authority shall not be disposed of, sold, transferred, or utilized
by any person other than the applicant except as authorized by the commissioner.
An aggrieved party affected by the commissioner®s decision, act, or order may demand
a hearing in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.

Renumbered from R.S. 22:2019 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 2009, No. 317, 8§ 1.

§ 265. Confidentiality of medical information

A. Any data or information pertaining to the diagnosis, treatment, or health of any
enrollee or potential enrollee obtained from such persons or from any provider by
any health maintenance organization shall be held in confidence and shall not be
disclosed to any person except:

(1) To the extent that it may be necessary to carry out the purposes of this Subpart
or as otherwise permitted by law.

(2) Upon the express consent of the enrollee or potential enrollee.

(3) Pursuant to statute or court order for the production of evidence or the discovery
thereof.

(4) In the event of a claim or litigation between such person and the health
maintenance organization, wherein such data or information is pertinent.



B. A health maintenance organization shall be entitled to claim any statutory
privileges against such disclosure which the provider who furnished such information
to the health maintenance organization is entitled.

Renumbered from R.S. 22:2020 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, § 1.

§ 266. Medical necessity review

Every health maintenance organization shall assure full compliance with Subpart F
of Part 111 of Chapter 4 of this Title, R.S. 22:1121 et seq., in establishing
procedures for continuous review of quality of care, performance of providers,
utilization of health services, facilities, and costs. The medical necessity
review requirements and administrative treatment guidelines of the health
maintenance organization shall not fall below the appropriate standard of care and
shall not impinge upon the independent medical judgment of the treating health care
provider. Nothing iIn this Section shall be construed to prevent a health
maintenance organization from conducting a medical necessity review and quality
assurance program.

Renumbered from R.S. 22:2021 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 1997, No. 238, § 1, eff. June 16, 1997;
Acts 1997, No. 1324, 8 1; Acts 1999, No. 401, 8§ 1, eff. Jan. 1, 2000; Acts 2009,
No. 503, § 1.

8§ 267. Enrollee grievance procedure

A. Every health maintenance organization shall establish and maintain a grievance
system approved by the commissioner under which enrollees may submit their
grievances to the health maintenance organization. Each system shall provide
reasonable procedures which shall insure adequate consideration of enrollee
grievances and rectification when appropriate.

B. Every health maintenance organization shall inform its subscribers and enrollees
upon enrolIment in the health maintenance organization and annually thereafter of
the procedure for processing and resolving grievances. Such information shall
include the location and telephone number where grievances may be submitted.

C. The health maintenance organization shall keep in its files all copies of
complaints, and the responses thereto, for a period of five years.

D. The commissioner, in compliance with the Louisiana Administrative Procedure Act,
R.S. 49:950 et seq., shall be authorized to issue such rules, regulations, and orders
as shall be necessary to implement procedures that assure that plan members and
participating providers have the opportunity for the appropriate resolution of their
grievances. Accreditation by a nationally recognized accrediting body or entity
recognized by the commissioner shall be evidence of meeting the requirements of this
Section.

Renumbered from R.S. 22:2022 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 1997, No. 238, § 1, eff. June 16, 1997;
Acts 2009, No. 317, § 1.



§ 268. Reports to the governor
The secretary and the commissioner each shall report annually to the governor on
the activities of his office with respect to health maintenance organizations and
shall make such suggestions for change or improvement as may be in the best interest
of the state and the industry.

Renumbered from R.S. 22:2023 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, § 1.

8 269. Fees

A. The following fees shall be collected in advance by the secretary of state for
health maintenance organization:

(1)<COL>For filing a charter, other documents, and amendments thereto, per
page<COL>$ 2.50

(2)<COL>For certified copies of any document, per page<COL>$ 2.00

B. The following fees and licenses shall be collected in advance by the commissioner
of insurance for health maintenance organizations:

()<CoL>Certificates of authority<COL>$ 500.00
(2)<COL>Repealed by Acts 2012, No. 206, 8§ 1.<COL>
(3)<COL>(a)<CoL>For filing annual statement<COL>250.00
<COL>(b)<COL>Penalty for unauthorized late filing<COL>1,000.00

(4)<CoL>Initial examination of health maintenance organization
companies<COL>1,000.00

(5)<COL>Repealed by Acts 2012, No. 206, 8§ 1.<COL>
(6), (7) Repealed by Acts 1996, 1st Ex.Sess., No. 71, 8§ 2, eff. May 10, 1996.<COL>

(8)<COL>The commissioner may assess additional regulatory fees due to costs incurred
by the Louisiana Department of Insurance<COL>

Renumbered from R.S. 22:2024 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 2001, No. 161, § 1.

8§ 270. Taxes and tax base

A. In lieu of the state income tax and the corporate franchise tax levied in Title
47 of the Louisiana Revised Statutes of 1950, every health maintenance organization
authorized and certified to engage in the business of issuing contracts or other
evidences or similar forms of coverage to enrollees for health care services or
prepaid medical services in this state, including Louisiana partnerships authorized
under R.S. 22:244(B), shall pay an annual license tax on the gross amount of its
receipts from contracts and other evidences of coverage at the same rate as the
license tax on life insurance companies provided in R.S. 22:842 and R.S. 22:844.



B. The license taxes levied under this Section shall be paid to the commissioner
at Baton Rouge and shall be remitted on a quarterly basis by the same procedure as
established under R.S. 22:845. The tax payment shall be accompanied by a license
tax Form supplied by the commissioner and completed in full by the health maintenance
organizations. Nothing contained herein shall be construed as relieving any
insurer from paying to the commissioner the fees otherwise required for qualifying
to do business, or for the renewal thereof.

C. Taxes due hereunder shall be paid in advance based on writings of the previous
calendar year computed on the same base as provided for In R.S. 22:843.

D. The tax credit provided pursuant to R.S. 22:832 shall apply the same for health
maintenance organizations as for insurance companies.

E. The provisions of R.S. 22:846 shall apply in the event a health maintenance
organization fails to pay a license tax required by this Section.

F. The commissioner of insurance shall follow the provisions of R.S. 22:795 regarding
the maintenance of books and records and the disposition of collections.

Renumbered from R.S. 22:2025 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1986, No. 1065, 8 1. Amended by Acts 2009, No. 503, § 1.

8§ 271. Enrollment application; required statement; annual notification and
disclosure of information

A. Every application for enrollment in a health maintenance organization shall
contain the following statement conspicuously displayed on the front of such
application in at least ten point bold-face capital letters: "NOTICE-YOU MUST
PERSONALLY BEAR ALL COSTS IF YOU UTILIZE HEALTH CARE NOT AUTHORIZED BY THIS PLAN
OR PURCHASE DRUGS WHICH ARE NOT AUTHORIZED BY THIS PLAN."

B. The commissioner shall assess a penalty if he determines that a health maintenance
organization®s enrol Iment application or annual notices do not contain the language
required in this Section. Any insurer violation of this Section shall be considered
an unfair trade practice and subject to the penalties provided for under R.S.
22:1969.

C. Every subscriber and enrollee shall at the time of enrollment and annually
thereafter be provided with a written notice which fully explains copayment and
deduction amounts applicable to each covered service. Any separate deductible
amounts shall be fully disclosed. The written notice shall be printed in ten-point
or larger type and shall outline any limitations on the choice of primary care
physicians, access to specialists, and application of preexisting medical condition
exclusions from coverage.

D. Every subscriber, enrollee, and participating provider shall be provided with
an annual plan notification statement which provides:

(1) A listing of compensation mechanisms utilized to pay providers including
incentive arrangements.

(2) A description of the services or treatments which will be covered under the plan.



(3) A statement regarding the coverage of experimental treatments.

(4) A statement regarding the coverage of prescription drugs. Such statement shall
include the procedure used for adding or deleting coverage of specific prescribed
drugs.

Renumbered from R.S. 22:2026 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Added
by Acts 1989, No. 695, § 1, eff. Jan. 1, 1990. Amended by Acts 1997, No. 238, §
1, eff. June 16, 1997.

§ 272. Notice required for certain prepaid charge rate increases, cancellation or
nonrenewal of service agreements; other requirements

A. (1) Every health maintenance organization regulated by this Subpart shall notify
each master contract group in writing at least forty-five days before any increase
of twenty percent or more in prepaid charges or at least sixty days before any
cancellation or nonrenewal of an agreement for basic health care services.

(2) The notice required by Paragraph (1) of this Subsection may be waived for a basic
health care service agreement which covers one hundred or more persons, provided
a provision for such waiver is made part of the basic health care services agreement
agreed upon by the insurer and the holder of the master contract.

B. Nothing in this Section shall be construed to grant to the health maintenance
organization any additional authorization in relation to cancellation, nonrenewal,
or other termination of an agreement for basic health care services and all
provisions of this Subpart which regulate such events shall apply. No basic health
care services agreement shall be cancelled, nonrenewed, or otherwise terminated
because the health maintenance organization failed to meet the notice provisions
of this Section.

C. (1) The notice provisions of Subsections A and B of this Section shall not apply
to cancellations due to nonpayment on a timely basis of the prepaid charges.

(2) Every health maintenance organization issuing a contract for health care
services shall include in such contract a provision providing the subscriber or
enrollee a grace period of thirty days from the date the prepaid charge was due.
IT the prepaid charge is paid during the grace period, then coverage shall remain
in effect pursuant to the provisions of the contract.

(3) Whenever a health maintenance organization does not receive a prepaid charge
payment fifteen days prior to the end of the grace period, the health maintenance
organization shall mail, by first class mail, a notice to the subscriber or enrollee.
The notice shall state that if the prepaid charge has not been paid by the end of
the grace period, the contract will lapse as provided by the provisions of the
contract. The notice shall also state that the contract will be reinstated with
no penalties whatsoever to the subscriber or enrollee if the full payment is received
within the period allowed for reinstatement.

D. (1)(a@) Every health maintenance organization authorized under this Subpart may
include in i1ts plan obstetricians or gynecologists as primary care physicians. In
addition, the health maintenance organization shall not limit direct access to an
in-network obstetrician or gynecologist for routine gynecological care. This



selection shall be permitted without penalty or denial of the benefits provided under
the health maintenance organization.

(b) Routine gynecological care as used in this Section shall mean a minimum of two
routine annual visits, provided that the second visit shall be permitted based upon
medical need only, and follow-up treatment within sixty days following either visit
if related to a condition diagnosed or treated during the visits, and any care related
to a pregnancy. Nothing in this Section shall prevent a policy, program, or plan
from requiring that an obstetrician-gynecologist treating a covered patient
coordinate that care with the patient”"s primary care physician, if applicable, or
in conjunction with other oversight procedures.

(2) Any provision in a health maintenance organization plan which is delivered,
renewed, issued for delivery, or otherwise contracted for in this state which is
contrary to this Section shall, to the extent of such conflict, be void.

E. (1) Every health maintenance organization regulated by this Subpart which
provides coverage for mastectomy surgery shall provide coverage for reconstruction
of the breast on which surgery has been performed and surgery and reconstruction
of the other breast to produce a symmetrical appearance. The coverage required by
this Section shall be subject to the reconstructive surgery or surgeries which are
part of the treatment plan agreed to by the patient and the attending physician.
The coverage for the reconstructive surgery shall only be required if the
reconstructive surgery is performed under the same policy or plan under which the
mastectomy was performed. This coverage shall be subject to the same deductible,
co- insurance, and copayment provisions applicable to the coverage for mastectomy
surgery.

(2) The provisions of this Subsection shall not apply to limited benefit health
insurance policies or contracts.

F. Every health maintenance organization authorized under this Subpart shall also
be subject to the requirements of Subpart B of Part Il of Chapter 6 of this Title,
R.S. 22:1831 et seq.

Renumbered from R.S. 22:2027 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. Added
by Acts 1990, No. 538, 8 1. Amended by Acts 1995, No. 637, 8 1; Acts 1997, No.
1313, 8 1; Acts 1997, No. 1341, 8 1; Acts 1999, No. 1017, § 1, eff. July 9, 1999;
Acts 2006, No. 396, § 1, eff. Jan. 1, 2007; Acts 2009, No. 503, 8 1; Acts 2010,
No. 919, 8§ 1, eff. Jan. 1, 2011.

SUBPART J. FRATERNAL BENEFIT SOCIETIES
§ 281. Fraternal benefit societies

A fraternal benefit society Is any incorporated society, order, or supreme lodge,
without capital stock, including one exempted under the provisions of R.S.
22:317(A)(2), whether incorporated or not, conducted solely for the benefit of its
members and their beneficiaries and not for profit, operated on a lodge system with
ritualistic form of work, having a representative form of government, and which
provides benefits in accordance with this Subpart.

Renumbered from R.S. 22:541 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1987, No. 470, § 1, eff. Jan. 1, 1988.



§ 282. Lodge system defined

A. A society is operating on the lodge system if it has a supreme governing body
and subordinate lodges into which members are elected, initiated, or admitted in
accordance with its laws, rules, and ritual. Subordinate lodges shall be required
by the laws of the society to hold regular meetings at least once each month in
furtherance of the purposes of the society.

B. A society may, at its option, organize and operate lodges for children under the
minimum age for adult membership. Membership and initiation in local lodges shall
not be required of such children, nor shall they have a voice or vote in the management
of the society.

Renumbered from R.S. 22:542 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1987, No. 470, §8 1, eff. Jan. 1, 1988.

§ 283. Representative form of government defined

A. A society has a representative form of government when all of the following
requirements are met:

(1) 1t has a supreme governing body constituted in one of the following ways:

(a) Assembly. The supreme governing body is an assembly composed of delegates
elected directly by the members or at intermediate assemblies or conventions of
members or thelr representatives, together with other delegates as may be prescribed
in the society™"s laws. A society may provide for election of delegates by mail.
The elected delegates shall constitute a majority in number of the total delegates,
and shall not have less than a majority of the votes and not less than the number
of votes required to amend the society™s laws. The assembly shall be elected, shall
meet at least once every four years, and shall elect a board of directors to conduct
the business of the society between meetings of the assembly. Vacancies on the board
of directors between elections may be filled in the manner prescribed by the
society™s laws.

(b) Direct Election. The supreme governing body is a board composed of persons
elected by the members, either directly or by their representatives in intermediate
assemblies, and any other persons prescribed in the society”s laws. A society may
provide for election of the board by mail. Each term of a board member shall not
exceed four years. Vacancies on the board between elections shall be filled in the
manner prescribed by the society®s laws. Those persons elected to the board shall
constitute a majority in number and not less than the number of votes required to
amend the society”s laws. A person Filling the unexpired term of an elected board
member shall be considered to be an elected member. The board shall meet at least
quarterly to conduct the business of the society.

(2) The officers of the society are elected either by the supreme governing body
or by the board of directors.

(3) Only benefit members are eligible for election to the supreme governing body,
the board of directors, or any intermediate assembly.

(4) Each voting member shall have one vote; no vote shall be cast by proxy.



Renumbered from R.S. 22:543 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1987, No. 470, 8§ 1, eff. Jan. 1, 1988.

8 284. General definitions

As used in this Subpart, the following terms shall have the meanings herein given
to each unless the context clearly indicates otherwise:

(1) "Benefit contract" means the agreement for provision of benefits authorized by
R.S. 22:296, as that agreement is described in R.S. 22:299(A).

(2) "Benefit member"™ means an adult member who is designated by the laws or rules
of the society to be a benefit member under a benefit contract.

(3) "Certificate" means the document issued as written evidence of the benefit
contract.

(4) "Laws™ means the society”s articles of incorporation, constitution, and bylaws,
however designated.

(5) ""Lodge' means subordinate member units of the society, known as camps, courts,
councils, branches, or by any other designation.

(6) "Premiums™ means premiums, rates, dues, or other required contributions by
whatever name known, which are payable under the certificate.

(7) "Rules™ means all rules, regulations, or resolutions adopted by the supreme
governing body or board of directors which are intended to have general application
to the members of the society.

(8) "Society” means fraternal benefit society.

Renumbered from R.S. 22:544 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1987, No. 470, 8§ 1, eff. Jan. 1, 1988.

§ 285. Purposes and powers
A. A society shall operate for the benefit of members and their beneficiaries by:
(1) Providing benefits as specified in R.S. 22:296.

(2) Operating for one or more social, intellectual, educational, charitable,
benevolent, moral, fraternal, patriotic, or religious purposes for the benefit of
its members, which may also be extended to others. Such purposes may be carried
out directly by the society, or indirectly through subsidiary corporations or
affiliated organizations.

B. Every society shall have the power to adopt laws and rules for the government
of the society, the admission of its members, and the management of its affairs.
It shall have the power to change, alter, add to, or amend such laws and rules and
shall have such other powers as are necessary and incidental to carry into effect
the objects and purposes of the society.



Renumbered from R.S. 22:545 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1987, No. 470, 8§ 1, eff. Jan. 1, 1988.

§ 286. Qualifications for membership
A. A society shall specify in its laws or rules:

(1) Eligibility standards for each class of membership, provided that if benefits
are provided on the lives of children, the minimum age for adult membership shall
be set at not less than age Ffifteen and not greater than age twenty-one.

(2) The process for admission to membership for each membership class.

(3) The rights and privileges of each membership class, provided that only benefit
members shall have the right to vote on the management of the insurance affairs of
the society.

B. A society may also admit social members who shall have no voice or vote in the
management of the iInsurance affairs of the society.

C. Membership rights in the society are personal to the member and are not assignable.

Renumbered from R.S. 22:546 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1987, No. 470, 8§ 1, eff. Jan. 1, 1988.

§ 287. Location of office, meetings, communications to members, grievance procedures

A. The principal office of any domestic society shall be located in this state. The
meetings of Its supreme governing body may be held in any state, district, province,
or territory wherein such society has at least one subordinate lodge, or in such
other location as determined by the supreme governing body, and all business
transacted at such meetings shall be as valid in all respects as if such meetings
were held in this state. The minutes of the proceedings of the supreme governing
body and of the board of directors shall be in the English language.

B. (1) A society may provide in its laws for an official publication in which any
notice, report, or statement required by law to be given to members, including notice
of election, may be published. Such required reports, notices, and statements shall
be printed conspicuously in the publication. |If the records of a society show that
two or more members have the same mailing address, an official publication mailed
to one member is deemed to be mailed to all members at the same address unless a
member requests a separate copy.

(2) Not later than June first of each year, a synopsis of the society"s annual
statement providing an explanation of the facts concerning the condition of the
society thereby disclosed shall be printed and mailed to each benefit member of the
society or, in lieu thereof, such synopsis may be published in the society"s official
publication.

C. A society may provide in its laws or rules for grievance or complaint procedures
for members.

Renumbered from R.S. 22:547 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1987, No. 470, 8§ 1, eff. Jan. 1, 1988.



§ 288. No personal liability

A. The officers and members of the supreme governing body or any subordinate body
of a society shall not be personally liable for any benefits provided by a society.

B. (1) Any person who, by reason of the fact that he is or was a director, officer,
employee, or agent of any society or of any firm, corporation, or organization which
he served in any capacity at the request of any society, incurs reasonable expenses
or the imposition of liabilities, or both, arising out of any action, suit, or
proceeding, whether civil, criminal, administrative, or investigative, or threat
thereof, may be indemnified and reimbursed by that society for such expenses and
liabilities. A person shall not be so indemnified or reimbursed in relation to any
matter in such action, suit, or proceeding as to which he shall finally be adjudged
to be or has been guilty of breach of a duty as a director, officer, employee, or
agent of the society, or in relation to any matter iIn such action, suit, or
proceeding, or threat thereof, which has been made the subject of a compromise
settlement, unless in eilther such case the person acted in good faith for a purpose
the person reasonably believed to be in or not opposed to the best interests of the
society and, in acriminal action or proceeding, in addition, had no reasonable cause
to believe that his conduct was unlawful.

(2) The determination whether the conduct of such person met the standard required
in order to justify indemnification and reimbursement in relation to any matter
described may only be made by the supreme governing body or board of directors by
amajority vote of a quorum consisting of persons who were not parties to such action,
suit, or proceeding or by a court of competent jurisdiction. The termination of
any action, suit, or proceeding by judgment, order, settlement, conviction, or upon
a plea of no contest, as to such person shall not in itself create a conclusive
presumption that the person did not meet the standard of conduct required in order
to justify indemnification and reimbursement. The foregoing right of
indemnification and reimbursement shall not be exclusive of other rights to which
such person may be entitled as a matter of law and shall inure to the benefit of
his heirs, executors, and administrators.

C. A society shall have the power to purchase and maintain insurance on behalf of
any person who is or was a director, officer, employee, or agent of the society,
or who is or was serving at the request of the society as a director, officer,
employee, or agent of any other firm, corporation, or organization against any
liability asserted against such person and incurred by him in any such capacity or
arising out of his status as such, whether the society would have the power to
indemnify the person against such liability under this Section.

Renumbered from R.S. 22:548 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts
1987, No. 470, 8 1, eff. Jan. 1, 1988.

§ 289. Waiver

The laws of the society may provide that no subordinate body, nor any of its
subordinate officers or members, shall have the power or authority to waive any of
the provisions of the laws of the society. Such provision shall be binding on the

society and every member and beneficiary of a member.

Renumbered from R.S. 22:549 by Acts 2008, No. 415, 8 1, eff. Jan. 1, 2009. Acts



1987, No. 470, 8§ 1, eff. Jan. 1, 1988.
§ 290. Organization
A domestic society organized pursuant to this Subpart shall be formed as follows:

(1) Seven or more citizens of the United States, a majority of whom are citizens
of this state, who desire to form a fraternal benefit society, may execute by
authentic act or by private act duly acknowledged articles of incorporation, inwhich
shall be stated:

(a) The proposed corporate name of the society, which shall not so closely resemble
the name of any other society or insurance company as to be misleading or confusing.
